2002 UNIFORM BUSINESS

REPORT (UBR) FILED

Lratot AV |

May 28, 2002 8:00 am

vt Secretary of State
DAN'S PRO LAWN CARE, INC. 05-28-2002 91718 006 ***550.00
Principal Place of Business Mailing Address
4163 HYACINTH CIRCLE SOUTH 4163 HYAGINTH CIRCLE SQUTH
PAM BEACH GARDENS FL 33410 PALM BEACH FL 33410
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Siate 4. FEI Number 9 Applied For
65’0‘3 8448 Not Applicabie
“p Country “p Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A e e o o o Name - - —_—
ZWICKEH’ DANIEL A Sireet Address (P.O. Box Number is Not Acceptable)
4163 HYACINTH CIRCLE SOUTH
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The gbove named entity submits this statemaent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATIRE /()/‘ i /O/‘i
- Signature, typed or prinfed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) lﬁATE
8. This corporation is efigible to satisfy its Intangiole FILE NOW!l! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contsibution Added to Feas
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TILE Ochange O Addon | 5
NAME ZWICKER, DANIEL A NAME =)
streeT a00ess | 4163 HYACINTH CIRCLE SOUTH STREET ADDRESS §
CITY-ST-2IP PALM BEACH GARDENS FL CITY-ST-ZIP o
TTLE 7 pelete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE S . [ delete TITLE - - _ - [ change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP , CITY-ST-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiryY-s1-2IP CITY-ST-2IP
TITLE ) O pelete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
13. | heraby certify that the information supplied wit this filing does not qualdor the exemption stated in Section 112.07{3)(i), Flarida Statutes. | further certify that the information
Indicated on this report or supplemental regfrt if true and accurate andfthaf my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the résgTvay or trusteefemplowered to execute ihis fepgrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachme! o, wj G#1ErAike empopeged.
} ! P " ' ; h$ ! “: "I\ S:é i
SIGNATURE: : X A U )
smnk‘fu‘le AND TYPECPOR PRI D)(AME OF SIANING OPFICER OR DIRECTOR e, Date Daytime Phone #




