FILED
2003 FOR PROFIT CORPORATION Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000023060 Secretary of State
1. Entity Name g i\ 02-04-2003 90072 043 ***150.00
BETTER LAWNS & GARDENS, INC.
Principal Place of Business Malling Address
2114 RADNOR CT. P.O. BOX 33t47
JUNOD ISLES FL 33408 PALM BEACH GARDENS FL 33420

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For

52 1635551 Not Applicabie
Zip - lCc:ur.ﬂry . _ Zip' R | Country . 5. Certificate of Status Degired_ __ (] Efg'giafe‘gm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name

BEHR, SCOTT M Street Address (P.O. Box Number is Not Acceptable)

2114 RADNOR CT.

JUNO ISLES FL 33408

City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prinled name of registered agent and title if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE
“ FILE NOW!! FEE IS $150.00 ) .
; . Electi mpaign F
After May 1, 2003 Fee will be $550.00 ? $r3§l II?Sn(;aCOi?;?;uti:: rene 03 .?dsd-eod(!Iohliae);E °
Méke Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TITLE [ Change [ Acdition
NAME BEHR, SCOTT M NAME
stacer aoress | 2114 RADNOR CT. STREET ADDRESS
orv-st-ze | JUNO ISLES FL 33408 £ITY-ST-2P
TITLE VP [ Detete TITLE [ change [ Addition
HAWE LACY, MATTHEW ( NAME
STREET ADDRESS | 125 SHORE COURT APT 204 A STREET ADDRESS
orv-st-z2 INORTHPALMBEACHFL 33408 = = _fovsewe ¢ S
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Acdition
NAME L. oo NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-7IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS o . STREET ADDRESS
CITY-§T-21P o : CITY-5T-ZIP
TITLE ] [ Defete TILE . [Jchange [ Aoditicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with a ﬁdress, with ali other like empowered.

SIGNATURE; SVt BAU7RE) RECYI R, /73002 [re)i0009F
SIGNATURE AND TYPED OR PRINTED-MAME OF SIGNING OFFICER OR DIRECTOR 4 Date A Daytime Phone #

(A= ST ATV |

ny

CR2E034 (10/02)




