2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 557680 Rty of State™

ACE:LAWN MOWER SERVICE, INC. 02-06-2002 90041 041 ***150.00
Principai Place of Business Mailing Address

6620 S.W. 8TH. STREET 6620 S.W. 8TH. STREET

WEST MIAMI FL 33144 WEST MIAMI FI. 33144

IEEEMITE IR m L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1792145 Not Applicable
Zip Country Zip Country 5. Certificate of Status. Desired——- EI———’sB‘ZS' Additional—-—
I R Fae Required
6 Name B Addréss of Current Registered Agent . 7. Name and Address of New Registered Agent
: Name
FOGG’ BA M. Street Address (P.O. Box Number is Not Acceptable)
.- 6620 S.W. 8TH. STREET
MIAMI FL 33144
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad namae of registerad agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating} DATE
B rring maseamenians oot | aftarbiay 1, 2002 Fao il o s500p | ' E°Ckn Campaign Francing - $5.00 vy bo
o ) ! : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TLE (] change [ Addition
NARE FOGG, JOHN B. JR. NAME
steeeT Anoagss | 22225 S.W. 194TH AVENUE STREET ADDRESS
CITY-57-21P MIAMI FL GITY-ST-2IP
TILE VPST O Delete TITLE [ Change [ Addition
NAWE FOGG, BARBARA M NAME
sTReeT ADDRESS | 222265 SE 19TH AENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 . CITY-ST-7P . —
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e ' 1 Delete TITLE ] Ghange [ Addition
NAME . ‘ NAME
STREETADDRESS [~ ' . STREET ADDRESS
CITY-ST-2IP S Y- ST-7IP
TITLE [ Delete TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§T-2IP
TITLE 1 pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 3119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receivergr trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeniAith an address, with all other like empowered.
2. 3K Il 09 (-

Daytime Phone #

SIGNATURE:

-y

CR2E034 (9/01)



