2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
ot 184322 Feb 26, 2000 8:00 am
MIKE'S LAWN AND PROPERTY MAINTENANCE CO., INC. Secretary of State
02-26-2000 90070 040 ***150.00
Principal Place of Business Mailing Address
570 N.E. 35TH STREET 570 NE. 35TH STREET
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064-4419 o
- LUdobd il
S S AR LT R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . _ 4. FEI Number Applied For
R L. e—— - 65-0207890 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| ?g';gﬁiﬁtiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHALLENBERGER, MIKE Streset Address (P-O. Box Number is Not Acceptable)
570 N.E. 35TH STREET
~ POMPANO BEACH 33064 _
EEETR City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

GR2E034 (9/99)

SIGNATURE’ .
Signature, typed or printad name of registered agent and ttie if applicable {NOTE: Registared Agent signature required when reinstating) DATE
B e 8% | oo ARY 3 2000 Fop wik ba 458 10, Electon Compaon Francing__——$6,00 -y i<\~
=" e S e e e | —Trust Flind Contribution. 1 Added to Fees
(See criteria on back) [ yable io Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS JCHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 7 Dedete 1ITLE [ change [ Addition
NAME SHALLENBERGER, MIKE NAME
STREET ADORESS | §70 NE 35 ST STREEY ADDRESS
CITY- §T-21P POMPANO BEACH FL CITY-ST-21P
TILE 7 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-SI-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS [, . .- - h ’
CITY-ST-2P P e — TR Ciy-sT-2P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE O Gelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling 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 supplemental report is t ceurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pte s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y i " Mike Shallenberger X C\! \7 (954)782-0254

RAFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




