2 FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COGUNENT+  POSO0003044 coretary of State

1. Entity Name

MARTINELLI LAWN CO, INC.

Principal Place of Business Mailing Aadress
11822 SW 44 STREET 11822 SW 44 STREET
DAVIE FL 33330 DAVIE FL 33330
YTl N 76 Ave 21 mw 74 Aot
Sille, Apt. #. atc. Sulte, Apt. #, el. [] GHECK HERE IF MAKING CHANGES
City & State City & Stats F: 4. FEI Number 09085 Applied For
(D“ vt ¢ CL‘ /’/0/;{ wO‘-’J i L 65 7 Not Applicable
Zip Country Zip ! Country . $8.75 additional
) fi f i -
2301 Y US A_ 3 302 Y J /4' 5. Certificate of Status Desired O Pee Roquired
7 T T 6. Name and Address of Current Registered Agemt >~ ~ —-— - -~ 7. Name and Address of New Registered Agent
Name
GLAS
MARTINELLI, DOU Strest Addrass (P.0O. Box Number is Not Acceptable)
11822 SW 44 STREET
DAVIE FL 33330
Cit N Zip Code
y \\J FL P
8. The above named entity submits this statement for the purpose of changing its registered office or registergd agent, or both, in the State of Florida. | am familiar with, and accept
the ¢bligaticns ct«egistered agent. Ee= . - . .
R e T S-S S e T S
SIGNATURE e EE DT e T e e s T M B PN
Signa:u:e.—ﬁp‘a‘dmﬂlmé of registerad agent and tiflé if applicable. {NOTE; Registered Agent signatura required when rainstating} o e g it AR, P
. . ]
. Aﬂ:ll: N10V2\f0313 iEE !?“15:505% 00 8, Election Campaign Financing $5.00 May Be
After May 1, ee w i Trust Fund Contribution. | Added to Fees
Make Check Payable-to Florida Department of State
10.« L i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mer w P : 1 Delete TILE [ Change [ Adaition
wuel " |MARTINELLI, DOUGLAS KA
STREET ADDRESS | 11822 SW 44 STREET STREET ADDRESS ’
om-st-zF  (DAVEE FL 33330 OITY-5T-21P
TITLE Y "'_ O pelete TMLE ' " Ochange [ Addition
mve | . NAME '
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-§T-2IP
TITLE e ’ Cloeee ™~ " F me  ~- - - = . ~ee—ie. [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-21P CIry-S7-21P
TITLE [0 pelete TILE [ Change [T Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S8T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [JChange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . GITY-ST-ZiP

12, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or diractor
of the corperaticn or the receiver or trusteée empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmg an address, with all other like empowered.
& / /3 A) 3
'Dfe L4 L

SIGNATURE:

Daytime Phone #

|

CR2E034 (10/02)



