?_ﬂ

FOR PROFIT CORPORATION D
UNIFORM BUSINESS REPORT (UBR) HLE

DOCUMENT # P98000107525 02 HAY -1 AM10: L

1. Enlity Name:

GENE'S LAWN SERVICE, INC. SECRETARY OF STAIE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principai Place of Business 3. Mailing Address
1371 Scottsdale Rd., West [1371 Scottsdale Rd., West
Suite, ApL #, ele. Suite, Apl. #, &lc, {0 NOT WRITE IN THIS SPACE
Veso Yoz Leach
City & Stae City & State 4. FEI Numnber Apptied For
West Palm Beach, FL West Palm Beach, FL : 65-0884366 Not Applicabie
£ip Courry Zp Couniry 5. Certilicate of Staws Desired | $8.75 Additional

33417 USA 33417 USA Fee Required

7. Name and Address of Current Registered Agent

Name
Iraida Avila

DO NOT WRETE 1;:;53% Ai“‘l)cimsfit(lé.o.dﬁoihfuﬂiger L_s‘i\log,_ﬁﬁceptabie}
cottsdale Road,: West
IN THIS SPACE

ik Zip Code
iri’eyst Palm Beach : FL L’;?’IQ}I%

8. The ahove named endty submas this statament for tne purpose of changing iis registered office or registered agent, o noth, i the State of Flonda.

SIGNATURE

INGIE- Rengistired Agean Sigraitne required when seimstatng . DATE

o wger and e i apydabi

SigraTus, TYRES or phrted naee of g

o i e e 100 € azicty e ntan Bl danuary 1 --May 1. Fee is $150.00
9. ‘Il?‘ns t::‘(’)qrpor!auc?n is E}“,gjthe e J‘a\‘lsly tb E_flLﬂﬂg\IJIE After May 1, Fee is §550.00 10. Flection Campaign Financing $5.00 May Be

';Ej’! mj’ 4 i_‘iqf"!re’im("{_"‘ and elects 1o 4o 50 Amended UB#R is $61.25 rust Fund Contribution. a , Addedto Fees

(Sea criteria on Dack) b} Make Check Payable to Departmefit of State
11. OFFICERS AND DIRECTORS ”~
fHLE A - o e . - S
o Juan R. Avila, Director - SOOOOSSSESNS——5) 8
SILRE% ADORESS 1371 Scottsdale Rd., West SIFEET FOVRESS 541 7A2--010231--016 3
T SE 21 Eﬁist .P?]Eggf‘:hj_?{;:%?{f”’ CHY-SE- 1P wrwk] 50, 00 ##e150.00 |3

w

e i &
MM Iraida Avila, Director/R.A. - %
STRLET ADDRESS 1371 Scottsdale Rd., West STREET AUDRESS
CHTY.ST-ZP West Palm Beach, FQ 33417 CfTY- 5771
ILE 13
HAM, N

s s DO NOT WRITE
IN THIS SPACE

HAME NAME
STREET ADDRESS STREET ADDRESS
CIY - ST- 010 CHY-ST- P
it e

NAME HARIE

STREET ADDRESS STREET ADDRESS
CiYy-ST-2F CIY-ST- P
HTLE L

NAME NARE

STREET ADIRESS STRFET ADDRESS
CifY-57- 49 CY-ST-TP

13. | herety contify hat the information supplicr with this filing does pol qualify for the exzmption stated in Section 119.07(3)). Florida Siatutes. | furiher certly thal the Information
indicated on this report or supplemental report is true and accurate and that my signature sinali have the same legal effect as If made under cath: that I am an officer or director
ot the corporalion of tha receiver of rustee empowered 10 execute this 1epoit a% required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or on an

atlachment with an address, with all other like empnowerad.
SIGNATURE: A - Toside hvila ‘1/5’;//0 > Sé;/ff' J-7yoo
Iaie; Degme Prone 2 '

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y .



