FILED 3
J
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am
DOCUMENT # S87217 TR ecretary of State |
1. Entity Narme 04-24-2003 90108 045 ***150.00 )
ANTHONY'S LAWN CARE SERVICE, INC.
Principal Piace of Business Mailing Address
4390 NW. 42ND STREET 4330 NW. 42ND STREET
FORT LAUDERDALE FL 33318 FORT LAUDERDALE FL 33319 R .
2. Principal Place of Business 3. Mailing Address H"“I" ‘I“Im ’Inlull’ “m ‘"' I"" l'm I]In Ill” |m| “I" ‘IIl '
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0319420 Not Applicable
Zi Zi Count iti
P Country " ountry 5. Certificate of Status Desired 0 $8'75 Addltlanal
Fee Required
- 6. Name and Address of Current Registered Agent. .. =~ - - .- = ... _ . 1. Name and Address of New Registered Agent .
Name
GE Y' OAKLEY JR. Street Address (P.O. Box Number is Not Acceptable)
2401 N.E. 32ND AVENUE
FORT LAUDERDALE FL 33305
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE
' Signature, typed or printad name ol registered agent and tilie if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
—
] FILE NOW!1! FEE IS $150.00
! : . 9. Election Campaign Financing $5.00 May Be
A After May 1, 2003 Fee will be $550.00 | Trust Fund Contribution. [ Added to Fees
wgr,m Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TilLE PST O celete TILE [JChange [ addition So“_
NAME LUPETIN, ALDO NAME e
stacet aporess | 4390 NLW. 42ND ST STREET ADDRESS C~ 3
CITY-ST-2IP FORT LAUDERDALE FL 33319 CITY-ST-2IP b
of
TITLE 1 Delete TITLE [J Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE . Lo Cloeete =~ W me |’ [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SYREFT ADDRESS
CHY-8T-2IP CITY-ST-2ZIP
ut: 1 Detete e Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP ) CITY-ST-ZP ]
TITLE [ Delete TILE [ Change  [] Addition
NAME ) NAME - B .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
- =
12. | heretiy certify thatthe infgpefation sup the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this refiort grgupplemeptalirg signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corperation er thgf feceiver o ¥ & regliired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgghment wil g
LT c7L -8
SIGNATURE: 4 0% -4~ '03 DS - ¥4 -8
GNING oFFu:E&on DIRECTOR Cate Daytima Phorne #




