2001 UNIFORM BUSINESS REPORT

,,
(UBR)

FILED
Mar 29, 2001 8:00 am

7. Narne and Address of New Reglstered Agent

. ]
DOCUMENT # P99000098176 | Secretary of State
RUBY LEE ENTERPRISE LAWN SERVICES, INC. 02-28-2001 90024 030 ***150.00
i Princibal Placs of Business Maifing Address
201 NW, 73R0 TERRACE . , o e .
APARTHENT 1 BT - 4406409
MIAMI FL 53150 MiAMI FL 33150 ;
e LT .-
24/ W Pavrer 20/ MW, 75t ; -
Suite® Agh, } etc. Suile, AL, ¥, ;Ic. DO NOT WRITE IN THIS SPACE
I ) :
Chty & State — City&state” a FElNomoer | Applied For
Poami . rama_ FZ. L5 0%z/8¢ [ Noronwn| |
2 Country Zip Count 5. Certificate of Status D;sired £ ?8';5 Additional
3 3{5 d} % ZI '/*:E: Z 145 Q ol [ e Required
6. Name and Address of Current Registered Agent ‘

et ke

BENTON, KATI

201 N.W. 73RD TERRACE
APARTMENT 1

MIAM; FL 33150

*mi‘ﬁmf'{é‘éwfﬁg?bé/?' -

Street Address (P.0, Bex Nupbgijs Not Jcceptable)
Zot Al DS e

City /%ﬁ - J.[ FL | ZiE Eiﬂe .

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

|

Signalure, typed o prinled gilared agent and Lte Il 2pplicabls. {NOTE: Registers a1 siGnanue reguired yhen rénstatngy J
i on is Blici isfy its intangt 1 i
9. This corporafion is sligible to satisfy ita (ntangible FILE NOW1I! FEE ls $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fillng requirement and elects 10 o so. After MAY 1, 2001 Fee will ba $550.00 Teust Fund Contribution. Ad d‘e d 1o Faps
(See crileria on back) O Make Chack Payabie to Department of State
11, QFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THTLE 1] 7 Delete ME ' O change [ Additin |
NAME BENTON, KATINA NAME ’ =
STREET ADORESS | 201 N.W. 73RD TERRACE, APT. 1 SVREET ADDAESS r 3
CiTr-51-2iP MIAMI FL 33150 CITY-57-ZI ' a :
e O pelete e ‘L [ cChange [ Addition %
NAME NAME .
STREET ADGRESS SIREET ADDRESS !
Y- §7-P oITY-SF- ZIP [
TMe O oelete e ' [ Change ) Addition
NAME HAME
o) STREETAODRESS| e el STEEETADORESS | . e - S
I ervestzr ‘ CiTY-S1-21F I
TiLE O celee me f [ Change [ Addition
| e NAME i
STAEET ADDRESS SYREET ADDRESS .
A TY-SI-2P CITY-$§1-21P ;
13 3 paete TITE | D Crane  [7] Atdion |
NAME NAME ‘t
3 STREET ADDRESS STREET ADDRESS |
CiTY-s1.2P CITY-ST-21P |
TMLE ] oelete - TmLE | [ Change  [] Addition
NAME HAME |
STAEET ADORESS STRAEET ADDRESS |
Ciry-s7-20 CITy-51-21P t

SIGNATURE:

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Fiorida Statutes. | {urther certify that the information
indicated on this report or supplemental report is trus and.accurate and that my signature shall have Ihe same legal effect as il madle under cath; that | am an officer or direcior
of the corporalion or the raceivar o frustee &mpowered to execute this raport s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likg€mpowered,

320/

(35 b2 0327

SIGHATURE AND TYPED OA PRINTED NAME OF SIGRING OFFCER OR DIRECTCOR

Date

Dayima Phora #




