1

K]

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99GQ0C78317

1. Entity Name

MILLENNIUM LAWN SERVICE, INC.

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90117 030 ***150.00

Principal Ptace of Business Mailing Address

8000 NW. 75TH AVENUE LR\ UE] Ly
TAMARAC £, 3332 2o e == mmSSTANARAG FL 33321

B000 NW. 75TH AVENUE. ... o = omte—ee

2. Prin%pa\ Place of Business

NIV R

3. Mailing Address

Y 4o n

) sacJ_r

AR R A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

“onderh il A

City & State

tsaderh

B

4. FE| Number

650946709

Applied For

Not Applicable

Zlg’b’bj' l Country

usr

jowinl

[URY2)

5. Cenrtiticate of Status Desired

0 $8.75 additional

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

Name

ALFARO, MARIO A Morw A Alfero
8000 N.W. 75TH AVENUE Slree? déjr‘:_e}sgP.Q I?{)Jx&.lmbe%s %)l Acccig_table)
TAMARAC FL 33321 .
| | Gi . Zip Cod
: " {owdenhit FL [ 255 .

8. The above named entity su|

)

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

Marvo Néouro Presdeny

Ylraloy

DATE

Sighatura, typ meW of registered agant end titla if applicabla.

{NOTE: Registered Agent signatura required when rginstating)

9. This corporation is eligible to salisfy itg Intangible

FILE NOW!!! FEE IS $150.00

10, :Election:Campaign-Financing~——=——8$5.00 May Be = |

~.Tax filing requirement and:elects 1o do so:==r==2
“~~"{See criteria on back)

=== AlterMAY-52001-Fea Wil b8 $550.00° |
Make Check Payable to Department of State

Trust Fund Confribution.

Added o Fees

1. OFFICERS AND GIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delte TILE P X[ charge [ Addition
NAME ALFARO, MARIO A NAME NNEGM « MG D A
STREET ADDRESS | 8000 NW 75 AVE STREET ADDRESS I9UQ WS acA
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP 1“ 15 MAM @ 3;5343/\
- TITLE [ Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Delete THLE [JChange [ Addiion
NAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
- TIMLE O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21p
TTLE [ Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TNLE 0 Delete _ TE ey e~ - [=].Change~. .[] Addition.-
[~NAME - - I o = e T T T e i T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

indicated on this report or supplemental rebort i
of the cerparation or the receiver or tpustes
changed., or on an attachment with o ‘2’"

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

we and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Py powered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Black 12 if
] , with all other like empowered.

——
Daytime Phone #

g

g |

CR2E034 (10/00)




