o

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S87217
1. Entity Name

ANTHONY'S LAWN CARE SERVICE, INC.

Principal Place of Business

4350 NW. 42ND STREET
FORT LAUDERDALE FL 33319

Mailing Address

4390 NW. 42ND STREET
FORT LAUDERDALE FL 33319

2. Principal Place ¢f Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90549 010 ***150.00

TR

DO NOT WRITE IN THIS SPACE . e

2401 N.E. 32ND AVENUE
FORT LAUDERDALE FL 33305

City & Slate City & State 4. FE! Number Y JApplied For
650319420 " Not Applicable
Zi Count Zi Coun iti
R uniry P ountry §. Certificate of Status Desired d $8.75 Addmonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
o o e T T e e e L ¢ g e et | B e e S O =

GENTRY’ OAKLEY JR. Street Address (P.Q. Box Number is Not Acceptabie)

City

Zip Code

FL

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

Tax filing reguirement and eiects to do so.
(See criteria on back)

W

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

SIGNATURE
!‘ Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agsnt signalure requirad when rainstating) © DATE
s - .- ‘ e ] L "FAWHT - T P -
i Ll | Fi WinFeE: I e -
9—This.corporation Is eligibIE 1o Salisly 15 manglgle CE'NOWIT I15°$150:00 0™ Eiaction CamEaT R 7 T $5:00 s Bout

Trust Fund Contribution. “Added to Fees

ADDITiONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTCRS 12,

TILE PST O delete TMLE [ Change (7 Addition

NAME LUPETIN, ALDO NAME

STREETAGLRESS | 4380 N.W. 42ND ST STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33319 CITY-§T-21P

TILE ] Delete TITLE [JChange ] Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TILE [ Change [ Addition
‘NIEAEH;% - T TR s BT Y = e I e LT SR e ey -'m‘ME—“:"vaq_r- i = Pl = e e

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP .

TITLE [ pelete TITLE [T Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP

TITLE [ Gelete TITLE (D Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7iP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e \ CITY-ST-2IP

13. | hereby certify that the is upplied wit

Indicated on this repoff ir suppleprantal
of the corporation orfhy i
changed, or on an aftathment

SIGNATURE:

e an

acclrate and tFg)m

this filing dods not qualify forthe exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
signature shall have the same legal affect as if made under oath; that | am an officer or director
required by Chapter 607, Floricia Statutes: and that my name appears in Block 11 or Black 12 if

A 28-Y0  QSY_Ugy-2uA

Data Daytime Phone #

i

CR2E034 (9/01)




