FILED 2
2003 FOR PROFIT CORPORATION 2
N
UNIFORM BUSINESS REPORT (UBR) - Jan 21, 2003 8:00 am ;
DOCUMENT #  P99000050778 Secretary of State |
1. Entity Name 01-21-2003 90493 046 ***150.00
FRED'S LAWN SERVICE, INC.
Principal Fiace of Business Mailing Address e e — . — -
STM7 SETON DR. . 5717 SETON DR.
MARGATE FL 33063 MARGATE FL 33063
Suite, Apt. #, etc. Suite, Apt. 4, etc. B’CHECK HEI;? IF MAKI CHANGES
65-093YR80
City & State City & Slate 4. FE) Number > Applied For
L Wﬂm"mmﬁ Not Applicabie
Zi ’ Zi AUING  PRO ] i
P . Country P Country 5. Certificate of Status Deslred6 I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— S o S .~ =Namg —S e e e oo s B Pt
EBNER, ALFRED H Street Address (P.O. Box Number is Not Acoceptable)
5717 SETON DR,
MARGATE FL 33063 -,
City FL Zip Code
8. The above named entity submits 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
the cbligations of registered agent.
SIGNATURE .
¢ Signature, typed or printed name of registarad agent and title if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) ) ‘ .
After May 1, 2003 Fes will be $550.00 ® Toetond Gommution T O S tey 5o
Make Gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
Tme PD . [ Defete TMLE [ Change [ Addition __%
NAME EBNER, ALFRED H NAME S
streeT aoRess | 5717 SETON DR. STREET ADORESS 3
CITY-$1-7P MARGATE FL 33083 CITY-ST-2iP g
‘ o
TITLE ; [ Delete TILE (3 Changs [ Additon | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
- Do fme | o Dt Daton]
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE . [ petete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-57-2IP
TITLE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is 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 corporation or lhe receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 171 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: y SUGN@?/@&%%@ __/ / / 7/m

PRINTED NAME nyﬁ:’mﬂ)’ﬁﬁncen OR DIRECTOR Date Daytime Phone #
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