2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000028504 FILED
1. Enity Narne May 08, 2000 8:00 am
THE COMPLETE CUT LAWN SERVICE, INC. Secretary of State
05-08-2000 90184 025 ***150.00
Principal Place of Business Mailing Address
6225 TERRA ROSA CIRCLE 6225 TERRA ROSA CIRCLE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437-5163
> s e ARG R
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stata : City & State 4, FEI Numnber Applied For
ms Not Applicable
Zip Country R Zip . Country _|. B Certilicate of Status Desired [:]___ gg-;fq lJ:?:iedc:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MAR'ETTA, JAMES M Streel Address (P.O. Box Nurnt;er is Not Accepiable)
6225 TERRA ROSA CIRCLE
BOYNTON BEACH FL 33437
Clity 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 of printed name of ragistared agent and ttle if applicabile. (NOTE: Registered Agent signature required when reinstating) DATE
9, _Ihlsfﬁ:.orporau?n is ehglblje t(IJ s{ansfydr;s Intangibie Fl:'.ﬂi\l:iowolé. FEE |Sm$150.0;l 10. Election Campaign Finarcing $5.00 May Be
axtt m_g ﬂ.aqu rement and slects to do so. After 1, 2000 Fee will be $550.00 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 QOFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O change [ Addition
HAME MARIETTA, JAMES M NANE
STREET ADDRESS 6225 TERRA ROSA C|RCLE STREET ADDRESS
onv-5-2¢ | BOYNTON BEACH FL 33437 are51-20
TimE VSD O Delste TILE Ol Crange [ Additicn
NAME MARIETTA, ALLYSON - NAME
STREET A0DRESS | 6225 TERRA ROSA CIRCLE STREET ADDRESS
tm-s1-2F | ROYNTON BEACH FL 33437 cir -5t-2P :
TME i [ Detete e - =T - —— e ” T[] change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-67-2IP
TITLE O Delete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-§T-2IP
TITLE [ pelete THLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IP
TITLE {1 Delete TiTLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplernental 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 corporation or the receiver or trustee empowered to,gxecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in B 11 or Block 12 if
changed, or on an attachppnl with an address, with all pfHEr like armprss

D Wsans £ Morie o 3ol Gokooess

SIGNATURE:

§|Gu hORE ANDT\"ED OR PRINFED NAME OF SIGHING OFFICER OR DIRECTOR Dala Dayumd Phona #

’f
L4 / !

CR2E034 (9/99)



