L ____________________________________ | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
[ ]
DQCUMENT #  P98000093772 Msay 32’ 20021. gi_oo am -
1. Entity Name - e S ccretar ’f 0 ate 1
(GOD PRESERVED JASMIN FENCING AND LAWN SERVICE, | 05-30-2002 91588 042 ***150.00
NC.
Principal Place of Business Mailing Address
3033 NW 87TH TERR 3033 NW 87TH TERR
MIAM! FL 33147 MIAMI FL 33147
2. Prncipal Place of Business 3, Mailing Address |l||||I|H|| mll m” ||”| ||H| |||” IIHI mII m" l"” |Im lm ‘Ill
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
__ Ciygstate R R o R e ) ——— A ] [ YT
65‘0884858 Not Applicable
Zip Country 2ip ountry 5. Certficate of Stawus Desied [ 90-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .~ ' i, |
Name _ : ; o o
JASMIN, JUIT.E,S i . Street Address (P.0-Box Number is Not Accepiable)
- 3033 NW 87TH TERR )
- MIAMI FL 33147
+ . City FL Zip Code
8. The above named entity submits this statement for the purbose of changing its registered office or registered ageni, or both, in the State of Florida.
SIGNATURE M/J‘Ma/t_—\ A/-/ Q'a /QQD OQ/
Si#ture‘ typod o prinu naﬂmﬁmﬁ titie if applicable. (NOTE: Registered Agent signatura required whan reinstating) Yopare T/
9. 1hisfﬁprporathn is elltgltﬂs t(l) setnthlfycijls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax fiiing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
R -7 T UObelete e, |7 T T T T T T change — addtion | S
NAME JASMIN, JULES NAME =3
sTReeT AoDRess | 3033 NW 87TH TERR STREET ADDRESS §
CITY-5T-2IP MIAMI FL 33147 CITY-ST-2IP o
. - o
TITLE [ elete THLE [ charge [ Addition | &
NAME s e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ velete TME - - ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-S§T-2IP CITy-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ oelets TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B e 0 B el e SuURYRN— Y o o )
THLE _ 7 Delete TmE " [Change  [JAdditien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
!,
" W/ 7 AN 0 B R g Sl
SIGNATURE: gH4~> JOAS 2 XL X %
Y H Daytime Phone #
25 REHL 03



