UNIFORM BUSINESS REPORT (uan) - Apr 04, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED

DOCUMENT #  P98000107525

1. Entity Name

GENE'S LAWN SERVICE, INC.

AY 1802680

‘ ecretary of State

04-04-2003 90071 033 ***150.00

Principal Place of Business Mailing Address
131 SCOTTSDALE ROAD W 13711 SCOTTSDALE ROAD W
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
2, Principal Place of Business 3. Mailing Address ||H|‘|I‘ “I |||I‘ m” llul |||” "‘l”ll“ ||m 'Im Iml "II' I“”“l
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number Applied For
: 65.0884366 Not Applicable
Zp Country Zip Country ‘5 Certificate of Status Desired O $8.75 Aaditional
) ’ Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- R - B et Name - . ! . r et P me e
AVILA, IRAIDA Street Address (P.O. Bax Number is Not Acceptable)
1371 SCOTTSDALE ROAD W
WEST PALM BEACH Fl_ 33417 :
4.“-5? City . FL Zip Code

8'- The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
he obhganons of registered agent :

LR

sngATuaE

¥

Signature, typed or printed rame of registered agent and lille it applicable, (NOTE: Registered Agent signature required wl;sn raingtaling) DATE _|
4 FILE NOWIIt FEE IS $150.00 '
- < y - - 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ' Trust Fund Cc?ntrigbution. : O fdsd.fgﬂq‘:)hégss ¢

Make Check Payable to Florida Department of State

10, ".;,OFFICERS AND DIRECTORS 1. ADDITIONSI‘CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ‘ [ pejete TITLE ) [ Ghange [ Addition g

v AVILA, JUANR & rAME 2

STREET ADDRESS | 1371 SCOTTSDALE ROAD W STREET ADDRESS . 3

orv-sT 7 |WEST PALM BEACH FL 33417 oy stz ; 3
: o

TITLE D {7 petete TITLE | [ Change [ Addition g

W AVILA, IRAIDA e .

STREET ADDRESS 1371 SCO“TSDALE ROAD w STREET ADDRESS .

Cv-sT-2P  |WEST PALM BEACH FL 33417 Cnv-51-2P

me PP U I ¥, WS B 1|1 S F T L ., . [1change L[] Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP i

TITLE [ pelete TITLE (O change [ Addition

NAME ’ MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP :

TNLE O pelete TBLE ' O corange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P ]

TILE [ betete TITLE v [ change [ Adaition

NAME NAME ]

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP '

12. | hersby certify that the information supplied with this filing does not qualify for the exemption staied in Sect\on 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this réport or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o;the cgrporanon ortthehrecewer (;r trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an aitachmeni-a ,

SIGNATURE:

an address, with all other llke empowered., s

ZlNATURE REQUIRED qhoz

PIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phone #




