2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DEOCNUMENT # P99000078317

MILLENNIUM LAWN SERVICE, INC.

Principal Place of Business Mailing Address

7840 NW 53 CT 7840 Nw 53 CT
LAUDERHILL FL 33351 LAUDERHILL FL 33351
us us

2. Principal Place of Business 3. Mailing Address

[0FS! Wwest Revwan ] Bl

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90184 030 ***150.00

M

Suite, Apl. #, elc. Suite, Apt. #, efc. 0] CHECK HERE If MAKING CHANGES
FYof
ity & Stpte City & State 4, FEi Number 5 09 Applied For
ﬁ« Lo 174 F(— 6 46709 Not Applicable
Zg 3572 \/ Coumr\y{ A_ & Country 5. Cerliticale of Status Desired O E‘g‘gsq lﬁ:’;}”‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALFARO, MARIO A T
7840 NW 53 CT
LAUDERHILL FL 33351

v
b,

L4

-— o e ——p -

- FE Y P —_ _ —

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

City

Zip Code

FL

the obhgatlons of registered agent.

'e:‘:

SIGNATURE

8. The above named entity submits this statement for the purpese of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Gxgnalum typed or printed name of registered agent and title if applicahle.

{NOTE: Ragistered Agant sighature required when reinstating)

DATE

; ILE.NOW!" FEE IS $150 00
Abdrfay 1, 2003 Fee will be $550.00
Make Check ;iable to Florlda Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.

10. ;,f OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE R [ Delete TITLE hange  [] Addition
NAME *"|ALFARO, MARIO A NAME
sReeT aooness | 7840 NW 53 CT STREET ADDRESS Iofs [ W Brevan d ISLWJ v/
erv-si-ze | LAUDERHILL FL 33351 CITY-ST-2P PL*»/&?"); -,  FC 333 2y
TITLE [ Delate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2iP CITY-ST-ZIP )
TITLE {1 Delete THLE {J Change [ Addition
NAME NAME
| STREET noORESS | - _ STREET ADDRESS,_ o B
oITY-5T-21P T T T e e T e e i
TLE 3 oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZP
TITLE [ Delste TITLE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TITLE [ Dalete TIME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP

12. | hereby certity that the information supplied with this filing does npt
indicated on this report or supplemental report is true and accurgfe B
of the corporation or the receiver or trustee empowered to pxeciiis
changed, or on an attachment with an addrass, with all otHpr d" izg

SIGNATURES

Hpcwerad.

SIGNATURE:

rjuzlify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ALfS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(954) 520 3886

SIGNATURE AND TYPED OR PRINTED NAMB-OF BIGNING OFFICER OR DIRECTOR

fis s

Date Daytime Phaone #

LA FLLAS -

nv

CR2E034 (10/02)



