2000 UNIFORM BUSINESS REPORT (UBR)

3
'
3

DOCUMENT # P99000078317

1. Entity Name

MILLENNIUM LAWN SERVICE, INC.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90097 035 ***150.00

Principal Place of Business Mailing Address
8000 N.W. 75TH AVENUE ___BOOO_NW._75TH AVENUE —_— e
"TAMARAG FL 33321 TAMARAC FL 33321-4835

2, Principal Place of Business 3. Mailing Address

s g [55e v as o M

JURRIH

I

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City_%Staie City & State 4, FE] Number Applied For
(AW[O\MC, Td/hq rQ [ (05“ (o) 7‘/6 7 0 7 Not Applicable
Zip Country Zip Country . . $3_75 Additional
2)3)?);{\ '2) ps rd 653 :l l ﬁrmar\d 5. Cer@ Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
ALFARO’ MARIO A Street Address (P.C. Box Number is Nol Acceptable)
8000 N.W. 75TH AVENUE
TAMARAC FL 33321
City FL Zip Code

8. The above named entity submi'ts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed or printed nama of registered agent and ttle if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE

9. This corporationis eligible.to salisfy its Intangible _|._. . ;E_!L,EM'" !:E_E_LS 3150.00 ) 10. Election Campaign Financing $5.00 May B

Tax hlmg rgqmrement and elects to do so. After MAY 1, 20600 Fee wWiit-be'$550.00 - Trust Fund Gontribltion O Add.ed 1o Fees -- -

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TIILE O pelzze TITLE Prasident [l change  EAAddtion | &
NAME NAME Mario A. AvfFaro &
STREET ADDRESS STREETADDRESS [R QO Mw 79 AR §
CITY-5T-2IP ervste [Tamarcac EL, D32 u
T ' [ Detete e O chenge O Addlion | &
NAME . el NAME
STREFT ADDAESS |5 ¥ -f+70py ' STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE [ petets TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE [ Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-71P ClTY-ST-7P
TITLE [ Delete TITLE ] change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2IPs - CITY-ST-2IP
mme - T o= o - : w_ 7 Delete ITLE [JChange [ Addition
NAME -— v,‘ NAME
STREET ADCRESS ) STREET ADDRESS i
CITY-ST-7IP CITy-ST-71P

indicated on this report or supplemental report is true and accurate and that my signature spall
of the corporation or the receiver or trustee empowered tc execute this report as requiged
changed, or on an attachment with an address, with all other like empowered.

sicnaTure: Mario A. Al Edrp - A

13. | hereby certify that the information supplied with this filing does not qualify for thé exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
hapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

have the same legal effect as f made under oath; that | am an officer or director

3/3/o0  T5y 7266057

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGRoRr — {_/J

Date Dayhme Phione #




