FILED
2002 UNIFORM BUSINESS REPORT (UBR) / S§p 12,2002 8:00 am
e

DOCUMENT # P98000093464 . cretary of State
1. Entity Name
09-12-2002 90095 037 ***550.00
MARTY'S LAWN SERVICE, INC.
Principal Place of Business ) Maiting Address e } .
1304 NE 16TH TERR. SUTE 3~ 1304 NE 16TH TERR, SUITE 3 St
FT LAUDERDALE FL 33304 ' FT LAUDERDALE FL 33304 LT
us us ) s
f !
- AT
2. Principal Place of Business o 3. Mailing Address 1!
L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6508721.64 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desiredu d $8‘75 ﬁ_\ddiiional
Fee Required
B 6. Name and Address of Current Reglstered Agent j 7. Name and Address of New Registered Agent
i Name
3

QUINNETT’ MARTIN H Street Address (P.O. Box Number is Nol Acceptable)

1304 NE 16TH; TERR, SUITE 3

FT LAUDERDALE FL 33304 _

- . GCity FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE -
Signature. typed or printed name f registersd agent and titla if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
_.9..This corporation is eligible to satisty fts Intangible _ . . ... . FILE:NOW!!_FEE.IS.$550.00. ==-==- 10 Elsction Campaign Financing $5.00 tay 8o
Tax fling r.eqmrement agt_ﬂ \BIGCIS to do so. ’ After September 13, 2002 Fee wiil be $750.00 Trust Fund Contribution. O Add-ed to Fees
(See criteria on back) -~ a Make Check Payable to Department of State
11. - COFFICERS AND DIRECTORS ‘ r12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D : . O Delete . TITLE [ Change [ Additien
NAME QUINNETT, MARTIN H ' NAME
streeT ADoRess | 1304 NE 18TH TERR, SUITE 3 STREET AGDRESS
cmv-si-2¢ | FF LAUDERDALE FL 33304 CITY-ST-ZIP -
TIE e [ Delete 4 e (7 Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2iP
| =TTLE - Foeate ST CCHage [ Additian|
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-$T-2P
TITLE {7 Delste TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P } CITY-ST-2IP
TITLE ! O Delete THLE [ change  [J Acdition
NAME . - NAME
STREET ADDRESS Sy STREET ADDRESS
CITY-5T-ZIP . S CITY-ST.71P
TIILE [ pelete TILE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-8T- 2P CITY-ST-2)P

13. | hereby certifg that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Flarida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empgwered to executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachmenj with an adglress With all other like empowered. .
4 gl
040 954- 7185,
Data T

SIGNATURE: (NP0,

LIV IV IV

CR2E034 (4/02)




