FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90192 029 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # P99000035191

1. Enhity Name

GORGEOUS LAWNS, INC.

30028922

Principal Place of Business
19495 SW 210TH STREET

Mailing Adaress
19495 SW 210TH STREET

MIAMI, FL 33187 MIAMI, FL 33187
P S A0 O R

Suite, Apt. &, eto. Suia, AL 8, sto. [ GHECK HERE IF MAKING CHANGES '

City & Stale City & State 4, FE) Number _[Appliea For

65-D913788 [ [novappiicanie
Zip Country Zn Country $8.75 addiional
S | a4 o o e e im o= | 5L _Certificate of Status Desirea ..E!_FW Raqured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

RODRIGUEZ, JESUS L
19485 SW 210TH STREET
MIAMI, FL 33167

Street Aodress (P.O. Box Numper Is Not Acceptabie)

City

FL | 2o oo

purpose of changing its regisiered office or reglstered agent, or both, in the State of Fioniaa, | am familiar with, 2nd accept

8. The above namea entity submets this slatement for the
the otligations of registered agent,

SIGNATURE
{NOTE: Py AganLs ynats o W OATE
#. Election Campaign Financing $5.00 maygo
] Trust Funa Contribution. Addod to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PSTD O Detere e Ctrange [ Addition &
wawt | RODRIGUEZ, JESUS L NiE 2
SWEEVALRESS | 19495 SW 210TH STREET STRET ADDRESS 3
Gitv-s1-tp MIAMI, FL 33187 COv-sY-21p o
TITLE ] Dele TLE ] Change [ Aguitien E
NuME NAME [+]
STREE AODRESS SIREET ADDRESS
Citv.st-2e Sy.sT-Tp
e O elee TILE [JChange  [JAddion
NAME HANE
STREET ADDRESS STREET ADDRESS
Liry-s1-29 Cv-st.2p
HhE O Delete THLE O Cenge  [JAddion
NAME - ) =T = NAME T -
SYEEIADDAESS SYREET ADDRESS
CiTy-s1-21 cae-51.2p
TE O Delewe mLe Ictenge [ Addition -
NANE HAME
SIREEN ADDRESS STREET ADIRESS
ony-51-zp cy-st-2p
ATE T Delete e Ol crange 3 Additien
KAME HEME
STREETADDRESS STREET ADDRESS
CITy-51-20 cnv-s1-21p
12. 1 herany cerlily that the infarmation supplied wih this king does nol quaiify fov the exemption stated in Saction 199.07(3)i), Florica Statutes. | further certify thal Ihe Inforrnation

indicated on this r2gon o supplemental réport is true and accurale znd Ihal my signature shall hava the same legal effect as il made under oai; that | am an officer or girecior

of the corporalon o the receiver o triglee empowered 10 exacute this report 25 required by Chapter 807, Flodaa Statutes: and that My Name appears in Block 10 or Block 1111

changed, or on an attachment with an gudress, wih ail othar like empowered.
SIGNATURE: o2hgfos  (18)2g-e6q

TURE AND TYPED OR PRINTED N, WCER BH DIRECTOR U Darvtimea Pricna &

o




