"‘ “:‘

2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

L]
DOCUMENT #  P99000048954 Sgp 13,2001 8:00 am
1. Entty Name ecretary of State
PETERSON'S LAWN MAINTENANCE, INC. / 09-13-2001 90005 033 ***550.00
Principal Place of Business Mailing Address
211 NW 107TH TER 2711 NW 107TH TER ¥ e U UU :
SUNRISE FL 33322-1050 SUNRISE FL 333221050
2. Principa! Piace of Business 3. Mailing Address 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
I
City & State City & State 4. FEI Number Applied For
650932549 Not Applicable !
i Count 2i Count iti !
Zie ountry P ountry §. Certificate of Status Desired (] $8.75 A.dd't'o"al ‘
. Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent |
T - T T T Name ; i el !
PETERSON’ THOMAS JOSEPH Street Address (P.O. Box Number is Not Acceptable) ;
2711 NW 107TH TER '
SUNPISE FL 33322-1050 ‘
s id
=3 City FL I Zip Code \
8. The'ove named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. ‘ !
|
SIGNATURE i
Signature, typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signalure recuirad when reinstating) DATE !
|
|
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . . ‘
) 10. Efection Campaign Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Triztlfc;:n . C:))nt‘r?t:utig:ncmg 0 gc%g?ok;:ife
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete CTITLE [ Change  [] Addition §
wwe | PETERSON, THOMAS J Nave 8
sTheeT ooRess | 9791 NW 107 TERR STREET ADDRESS §
CITY-ST-ZIP SUNRISE FL 33322-1050 CITY-57-2IP g
o
TLE Vv [ Delete TITLE , [J change [ Addition | O
e PETERSON, LORENE NavE
STREET ABDRESS | 9711 NW 107 TERR STREET ADDRESS |
cmv-st-zp | SUNRISE FL 33322-1050 CITY-ST-2IP
e = S SR i T hencd 11173 TR et DT TR e e M Changs  []'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CHY-ST-2IP
TITLE 7 Detete TME O change [ Addition
NAME * NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIme {7 Deete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP
THLE O Delete TITLE Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-51-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3)i), Florica Statutes. | further cerlify that the information
indicated on this report or supplernental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if :
changed. or an an attachmgnt with an address, with all ather like empowered. i
. 1S
7 AT (NS P r S imE ' i
SIGNATURE: <8 Ml ,.u:'SOTLjC. 4-10-01 (954) 749~ ; I i
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytira Phone # ‘ !




