2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000096608

1. Entity Name

SUNSWEPT LAWN MAINTENANCE INC.

Principai Place of Business

8821 NW 15 STREET
PEMBROKE FINES FL 33024

Mailing Address

8821 NW 15 STREET
PEMBROKE PINES FL 33024

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Aug 21, 2000 8:00 am
Secretary of State

08-21-2000 90212 046 ***550.00

0008005d

WA RIIA O

DO NOT WRITE IN THIS SPACE

IO

City & State City & State 4. FEI Number Applied For
(05'0 2231% Not Applicable
2 Gountry Zp Cauniry 5. Cenfficate of Status Desied [ D8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
.. e R e . | Neme = __ . 0. e e
“T=RODRIGUEZ, ALEXANDER ~ : ‘
Street Addrass (FQ. Box Number is Not Acceptable)
8821 NW 15 STREET P
PEMBROKE PINES FL 33024
City F L Zip Cods

“
3

8. THe above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGMATURE

Signature, typed or printed name of registared agent and Litle If applicable,

(NOTE: Rag‘lstereld Agent signature required whan reinstating)

DATE

8. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

—_ _. JSLE NOW!! FEE IS $550.00,.. -
Aftor SEPTEMBER 13, 2000 Min. wil} be $750.00

=10. Election Campaign Financing
Trust Fund Contribution.

—$5:00 May Bs ™
Added to Fees _

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

ME D I Delets E [ change L] Acdition |

NAME RODRIGUEZ, ALEXANDER NAME o)

sTreETADDRESS | 8821 NW 15 STREET STREET ADDRESS 3

CITY-5T-2P PEMBROKE PINES FL 33024 ciny-SI-21p ﬁ

e D {3 Detete TTLE [Jehange [ Addition | O

NAME RODRIGUEZ, RAMSEY NAME

steeer aooress | 8821 NW 15 STREET strecranoress | Sl Nw oSt

CITY- 8T-2IP PEMBROKE PINES FL 33024 Cny-st-2p

mLE - D T Delete MLE {7 Change  {J Addition
Name NAVARRO, REINALDO I YTV R N [ 1.
~STREETADDRESS | 14248 SW 47 TERR. STREET A0DRESS

CITY-57-ZIP MIAMI FL 33175 CITY-57-2IP i

TITLE 1 Deiate T (] Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-1-2P

TITLE [ Detate TITLE [l Change  [C] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITy-ST- 7P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowefed to execule this repog as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
; prer like empowered,

indicated on this report or supplemental raport is true an

changed. or on an aitachment wit{hn address,

SIGNATURE:

//5%* gz o5

§ Datel Daytime Phone ¥



