E
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S8721 7§

1. Entity Name

ANTHONY'S LAWN CARE SERVICE, INC.

a7

Principal Place of Business

4390 NW. 42ND STREET f
FORT LAUDERDALE FL 33319

Mailing Address

4390 N.W. 42ND STREET
FORT LAUDERDALE FL 33318

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90270 038 ***150.00

IR U

DO NOT WRITE IN THIS SPACE

GENTRY, OAKLEY JR.
2401 N.E. 32ND AVENUE :
FORT LAUDERDALE FL 33305 i

ity & Stat City & Stat . Applied For

City ate : ity ate 4. FEI Number 65'0319420 PR .
Not Applicable

Zi Co Zi Couint . iti

P untry P Y 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required
- - ~—=~-§~Name and-Address of Current Registered Agent, - —. . _ |-._ . 7. Name and Address of New Registered Agent
' Name

Street Address (P.

Q. Box Number is Not Acceptable)

13. | hereby certify that the jfiformation s§
indicated on this reportfor supplemer
of the corporation or |

F

i City Zip Code

} FL
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 5

Signature, typad or printed name of registered 593?1 and title if appliceble. {NOTE: Registerad Agant signature requirad when reinstating) DATE
v . n . . . . . - ' I '
9. This corporation is eligible to satisfy its intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. : After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Foes
. (See criteria on back) - DE Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M pPsT ' O oelete TILE ] change [ Addition
N LUPETIN, ALDO : NAME
STREETADDAESS | 4390 N.W. 42ND ST STREET ADDRESS
orv-sT-2¢ | FORT LAUDERDALE FL 33319 civ-st-zp
THLE ' [ pefete TITLE ] Change [ Addition
NAME NAME &
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ; CITY-ST-7IP .
T "
TMLE £ Delete TITLE 3 Change [ Addition
NAME 3 - NAME ——— - - - — - ——— ——— -
Tl S maeman - |~ - - - — e - - - el gl - B *
STREET ADCRESS ' STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE ) O pelete TILE T cChange [ Addition
RAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CiTY-§T-21P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-ST-21P
TILE : O Celete TILE [ change [ Acdilion
NAME ! NAME
STREET ADDRESS ' I STREET ADDRESS
{| cImy-st-zp TN p CITY-ST-ZIP

for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that i am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y& - 8409

o/22 /o1
-

4st)

Date Daytime Phong #

CR2ED34 (10/00)



