2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V51548 Feb 01, 2000 8:00 am

1. Entity Name

FLORIDA PARADISE LAWN MAINTENANCE, INC. Secretary of State
02-01-2000 90077 005 ***150.00

Principal Place of Business ' . - Malling Address
5913 16670 WESTWOOD LANE : 5913 16670 WESTWOOD LANE
£T LAUDERDALE FL 3332¢ FT LAUDERDALE FL 3332¢ i
AUU1JD4Db
o hitlind ol | i e lde gl T
b0t M/;W td Roid | Lot Howbend foad-
Buite, Apt. #, etc. ) Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . City & State . 4. FE) Number Applied For
W 74 /Z// / Mﬁf% A/ €370/, /%!/A‘ 650360979 Not Agplicable
Zi Country Zip 4 Coyntry " . $8.75 Additional
jb&z.? ) j4/ 2)3' 1 7 /j"é’W/ 5, Certificate of Status Desired O Fee Required
LE 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
= - <7 0 — Sh.-; . e - R G L S T e T e "-’""’",/;([fﬁ‘:-“'%wﬂ—' ~ X’l - -
ViG A' Ll . Street Address (P.C. Box Ndmber is Mot Acceptable)
16670 WEST WOOD LANE :

FORT LAUDERDALE FL 33326 . Gt Wilhbend 21
" Weeron __FL|"8%ey

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.

SIGNATURE /;/-4-- /0&/(7' ZU/'G V}Wv /r’/: ZM S G- LT

Slgnam. typed or printed name of registerdd agent and titafapplicatle {NOTE: Registered/bgent signature required when reinstating) DATE
) N e ) "
9. ‘Trth corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS_ $150.00 " 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T - O
o rust Fund Contribution, Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e DP . S N Coese J e Lurr Utgus- SR, BRange [ Addiion
NAME VIGOA, LUIS NAME é / /‘/
STAEET ADDRESS | 16670 WESTWOOD LN STREETADORESS | /7 & A Cn YA
tm-sT-2° | FT LAUDERDALE FL CITY-ST-2P ) LS TEN, /"zé!/ - Loy
I
TIME [ pelete TTE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE ' O Defete TE O change  [J Addition
NAME NAME
STREET ADDRESS : || sweeTaDDRESS | o o . — )
SCYEST-ZIP= o T el SRS A TRE TR e e g T T T T TR o
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TRLE [ peiete TITLE [ Change {1 0o
NAME NAME
STREET ADDRESS T e T : STREET ADDRESS
CITY-57-2P P - 3 CImY-§T-2P
TITLE NI i [ pelete TITLE : - [ Change [0
NAME e T - . NAME ‘ -
STREET ADDRESS | - - : e STREET ADDRESS
CITY-5T-2IP ", ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this repart ar supplemental repart is true and accurate and that my Signature shall have the same legal effect as if made under cath; that | am an oificer or direclor
of the corporation or the receiver or trustee empowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chariged, or on‘an attachrnent with an address, with all other Ii!;e empowered. . .
SoNTURE, L e BRI hin S5 15187 (r3/bss_so0)

- /SIGNATURE AND TYPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phona #




