FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT #  P99000087222 Secretary of State
- Entity Namne 03-13-2003 90090 031 ***150.00
ALLISON LAWN CARE PROFESSIONALS, INC.
Principal Place of Business Mailing Address
4570 NE. 4 AVE. 4570 NE. 4 AVE.
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
2. Prin pal Place of Business 3. Malling Address H"”"HII ||"|‘I|‘[ Ilm ""[ |I”I IIlll |Im III’I "lII”M UIH“I
Suite, Apt. #, etc. Suite, Apt. #, etc. |j CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 095 4660 Applied For
8 Not Applicable
Zp Country 7 Country 5. Cerlificate of Status Desired O I§eae gguﬁidc"t'onal
6. Name and Address of Current Registered Agent== o= F | mmm e oo~ 7, _Name and Addraess of New Registered Agent.
Name
ALLISON, SETH Street Add (PO.B N. ber is Not A table)
reel ress (P.C. Box Number is Not Acceptal
4570 N.E. 4 AVE. P
FT. LAUDERDALE FL 33334
* P City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the.cbhganons 'of registered agent.

SICjNATURE ey

Signature, typed or printed name of registerad agent and litla it applicable {NOTE: Registered Agent signature raquired when reinstating) . DATE
: FILE NOW!! FEE IS $150.00 oy | o
P 8. Election Campaign Financing $5.00 May Be
; After May 1, 2003 Fee will be $550.00 A Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State '
10. + OFFICERS AND DIFiECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTCORS IN 11
TILE upPSl ' [ Delete TrILE [ change [ Addition
NAME ALUSON SETH NAME
streeT anoness | 4570 N.E. 4 AVE. STREET ADDRESS
orv-st-ze | FT. LAUDERDALE FL 33334 CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - - T e e 5o mmeem v en[E] Datpte—— — - RUTILE- e[ s ometrmmpee ras - o e . =- =-[=]:Change --[Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE 3 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P 7
TITLE [ Delete TILE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY -5T-ZIP
TITLE 2 Delete TITLE {1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver empowered to execute this repaort as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if
changed, or on an attac with an addrisss, with gllother like empowered.

e eI S--63

SIGNATURE:

SGNATUFRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

o
8
8
B

-]
<

CR2E034 (10/02)



