FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # P99000068660 ecretary of State

1. Entity Name 04-16-2003 90166 011 ***150.00
PREMIER LANDSCAPING & LAWN CARE, INC.

Principal Place of Business Mailing Address
4151 S NW 110 AVE 4151 S NW 110 AVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0934276 Not Applicable
Zip Country Zip Gouniry 5. Certificate of Status Desired | 58'75 Alddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = - : Name__ - - - P —

PEARSON, MICHAEL
4151 S NW 110 AVE
CORAL SPRINGS FL 33065’;_

. ’ City FL [ ZpCoce

Street Address (P.O. Box Number is Not Acceptable)

8. :The’above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obfigations of registered agent.

SIGNATURE

Signature. typed or printet name of registared agent and title if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) .
9, Election Campaign Financin
Aﬂgr May 1, 2003 Fe_e will be $550.00 Trust Fund C;ntr?buﬂon. o O fc?:l-e(?:lotohlplanSB ¢
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE ﬁjhanga [} Aadition
NAME PEARSCN, MICHAEL NAME P{M&Oﬁ yichae |
street aporess | 4151 § NW 110 AVE STREETADDRESS | GO0 N vers,de Dr-
orv-s-z2¢ | CORAL SPRINGS FL 33065 CTY-51-71P {oral Spri fﬂq FL 23007
TTLE 7 Delete WLE (1 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE T E T T “Ooegle - "~ T o oo o 0T =T O change” [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP ‘
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE O change (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY - 8T-2IP CITY-ST-ZP
ILE 3 delete TITiE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP

12. | hereby certify that.the information supplied with this filin é] does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
of the corporaticn or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an a Il cther like empowered.
SIGNATURE: {D//oIAB P54 24007232
Ll Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAMEJ.PQ‘IGNING QFFICER OR DIRECTOR

L VRJIOTAS

aa

CRZ2EQ034 (10/02)



