FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)
COSNENT? | POSUOD10E20 Secretary o Sta

1. Entity Name

KISSEL LANDSCAPING AND LAWN SERVICE, INC.

Principal Place of Business 0 Mailing Address

1% . 11 152

Pi OKE PINESNFL 33028 PEM INES FL 33028

t 2, r|nC| at Place offBusiness h@n“ g,Addgess .
Pevbrobe Vires FL 21| Unhle fus

Suile, Apt. #, etc. Sulte, Apt. # etc. O CHECK HERE IF MAKING CHANGES

M

City & State City & State 4. FEI Number Apptied For
65—0898201 Mot Applicabie

2p Country dp LCouniry 5. Certificate of Status.Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
KISSEL' JASON Street Address (P.C. Box Number is Not Acceptable)
111 NW 152 LANE
PEMBROKE PINES FL 33028

City . FL Zip Code

8. The above named entity submits this statement for the pumpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
2 Signature, typed or printad name of registered agent and title if applicable, (NOTE: Registerad Agent signatura requirad when rainstating) DATE

- FILE NOW!I! FEE IS $150.00 ‘ i

: .. 9. ElectionC Fi i <.

. Atter May 1,200 Fee willbo S55000° * - ' ot Comoon. " 01 St e
Madke Check Payable to Florida Department of State '

AY  5822L10

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11 .
TLE PVPS [ pelete TILE O change ] Addition S_
NAME KISSEL, JASON NAME =]
streer aooress | 111 NW 152 LANE STREET ADDRESS g
orv-st-ze | PEMBROKE PINES FL 33028 GITY-ST-2IF &
TIME TD 1 pelete TILE [ change [ Addition %
NAME KISSEL, JASON NAME
STREETACDRESS | 191 NW 152 LANE STREET ADDRESS
orv-st-z¢ | PEMBROKE PINES FL 33028 GITY-57-21P
TITLE 3 Delete TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-1P
TITLE 1 Delete TILE [ change ] Addition
NAME NAME e - - :
|~ sTREEr RODRESE [P T R T T T GiREE ADDRESS
GITY-ST-7P . CITY-ST-2P
TTLE [ pelete TITLE : [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TILE ) . 1 Delete TITLE [ Change [ Aadition
NAME ' ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal eﬂect as if made under cath; that | am an officer or director
of the corporation or the receiver or trujles empfwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgnent with dress ith alt other like ermpowered.

SIGNATURE: "‘-‘*‘?“GTMT‘ "E REQUIRED

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ) Date Daytima Phans #




