2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V64835

1. Entity Name

BROTHERS LAWN SERVICE CORP.

S
. .

Principal Place of Business

4350 BAILEY RD
FT. LAUDERDALE FL 33319
Us

Mailing Address

4350 BAILEY RD
FT. LAUDERDALE FL 33319

us

2. Principal Place of Business

(ISB8T7 NW (6 ST

3. Mailing Address

Isgg7 MW b ST

IEEVBE eI

Il

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90041 020 ***150.00

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 0 Applied For
&‘m b‘rol:{c ﬁ_'!’\C.-S _F Z eibro L<c.’_ ?YLCS F Z 650356235 Not Applicable
213;3 2 O 2 8_ Country U < Z% 20 Qg, Country U < 5. Certificate of Status Desired O feae'ggqlﬁf:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
- n . Name - - l B do-
fg;)o’BﬁALle-%%rD Street Address (P.O. \B{oi r\.l'l.?nber is Notﬁ:gplame)
FORT LAUDERDALE FL 33319 ,
5887 M. W. 6 ST
Ci Zip Cod
"fembroke Pivies FL [ ®Zk008%

- 8. The above named entlty subnmits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE / ”ét [id %@A’

[$- 0]

Slgnmura typed or printad name\lsefistered agent and fitle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisfy #1s Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

c Added to Fees

anEos'&'u 0/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME PVPS (7 Delete TTLE P Vv P - [ change [ Addition
NAME SOTOS, CARLOS M. NAME g d 00
sTReet aporess | 4350 BAILEY ROAD srert aooress | 1< elvn 00 6 s7- 106_’,14/' Lroke 'P nes
erv-s-2¢ | FT. LAUDERDALE FL rsop | /S EET MW £l 2320028
ThLE O peste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZPP
- TITLE e e o P [-Detete ~— J=TITLE . o~ e v [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P ITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-21P CY-ST- 2P
TITLE [ pelete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-57-2IP
THLE O Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP

13. | hereby certify that the infermaticn supplied with this f|I|

does not qualify for the exemption stated in Section 112.07(3)().

), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is frue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or irustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wjth

ddress. with allo;hZ

empowered,

&LWN .ga() D&o - @63

2-15- 01 (Se)R6-81323

SIGNATURE:

RE AND TYPED

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phona #




