FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02. 2002 8:00 am
DOCUMENT #  (G50213 ecret,ary of State

1. Entity Name

BETTER LAWNS, INC. 04-02-2002 90909 041 ***150.00
Principal Place of Business Mailing Address

P O BOX 8775 P O BOX 8775

CORAL SPRINGS FL 33075 CORAL SPRINGS FL 33075

RN AT AR G RRTI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2309999 Not Applicable
Zp T T Country T T[T Zip™s T T | 2Country = s et 5. Certificate of Status Desied (1 $8.75 Aaltional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEVEN
SINGLEI-ON} S Street Address (P.0. Box Number is Not Acceptable)
2305 NE 50'ST.
LIGHTHOUSE POINT FL 33064
. 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,

SIGNATURE
Signature, typed or prinlad nama of registered agent and litle if applicakzle {MOTE: Registered Agend signalure required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elaction Campaigr; Financing $5.00 May Be
Tax filing requirement and elects to do se. Atter May 1, 2002 Fee will be §550.00 Trust Fund Contribution. 0 Added to Feis
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AMD DIRECTCORS 1N 11
TITLE PD O elete MLE [ Change [ Addition
NAME SINGLETON, STEVEN NAME
staeet aporess | 2305 NE 50 ST. STREET ADDRESS
CiTY-57-2IP LIGHTHOUSE POINT FL CIY-ST-7P
TME STD O Dpetete TITLE ] change [ Addition
NAME SINGLETON, ANGELA HAME
sTrEeT anorEss | 2305 NE 50 ST. STREET ADDRESS
CITY-8T-ZiP .UGHTHOUSE POINT.FL __ . . I — fev-stze | L. L e B
TITLE [ petete Al e [O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e [ patete TINLE [ change [ Addition
NAME RAME
STREET ADURESS | STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-51-21P
TILE ] Delete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIYy-5T-21P

13, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all pther like empowered.

SIGNATURE: SHT. T U S even Sinaleton /2302 95Y4- YAk UYL

SIGNATURE AND TYPED OR IGNING OFFICER OR DIRECTQR Date Daytime Phane #

AY  S6288L0

CR2E034 {9/01)



