2000 UNIFORM BUSINESS REPOKT (UBR)

i

YOCUMENT # PG9000009807

Enli".ly Name .
CANDYMAN LAWN SERVICE INC.
oot Fionss Of BUSINGSS Mailing Agdress
- SW1ISTH ST, 10730 SW 175TH ST,
L 3357 MIAM) FL 331574166

FILED
Jul 05, 2000 8:00 am
Secretary of State

(02-22-2000 90008 044 ***150.00

Suite, }\pt_ #. elc. - Suite, Apy #, &ic. DO NOT WRITE 1N THIS SPACE
City & Siate Cily & State 4. FEI Number Appled For
. —re . . R —_— . .. _ | Mot Applicable
Zip Country Tp Country 5. Certificate of Status Desied 0 :.53.75 Additionat
. ee Required
6. Name and Addresa of Current Ragistered Agant 7. Name and Address of New Registered Agent
Namg
BRYANT, FRAZER Streat Address (P.O. Box Number is Not Acceptable)
. 10730 SW 17571 ST.
MIAMI FL 23157 o i e - o
City FL I Zip Code
The above named entity submits this staternent, for the purpose of changing its registerad coffice ar regisierad agant. or bath, in the State of Flociga.
& typad a¢ printed Dame of apert and the & APHICAt, (FOTE: Ragrsioned hgent £Orawrs raqued wWhbh mansiating) DATE .
12
This corporation is ellgible to satisty 13 Intangible FILE NOWN! FEE 1S $150.00 10, Election C. Financi
Tax g reguiternent and £lecit o da so. After MAY 1, 2000 Fee will be $550.00 ’ T,ﬁﬁ‘;"m"g’fi?&;‘:f“ " $5, m‘,,,oom"‘,'i,‘;f"
(See critgra on pack) O Make Check Payable to Department of State
OFFICERS AND DYRECTORS r 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
- ] " : [ Detete TME Oichange [ Addition %
) [AEAL 2 ,bryﬂalf Ry~ NAME s
] /w&anl f’/'fSa.E"‘ 0wm’ STREE ADDRESS §
bagi $D2s X LA T35 T 512 éj
' L Detee W Oictane [Afdlic | S
HAME
STREET ADORESS )
ort-sr-op - - e T T
3 Delase THLE O ttenge [ Mddition
HAME
e STREET ADDRESS !
srae GIY-§1-2F ‘
[} Detets nE [3Change [ Additien
HAME
=1 U SWERORSS | e ecmaame - e s
groae CITY-51-21P ' .
O Detee mE ' [JChenge [ Addition
NAME
U STREET ADDRESS
1 g1 CITY . 51-2P
L3 Dedete it ClChange [ Addition
HANE
. STREET ADDRESS
ST1-QP CIFY-ST-2F
1 hereby cerbily thal iha information supplied with this filing dces not quatity for the exempiion stated in Section 119.07{3)), Floride Stastes. § fuither corify 1hat the information
indicated on this report or supplemental report Is true and acurate and that my signature shall have the sama fegal efac! as it mada under oalh; that | am an ollicer or direcior
of the carpocation of the rekeiver or frustae empowerad to execute this repart as requited by Ghapter 607, Forida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all Other like empowerad, : ;53 — G&Oj"
~ZATURE: [~ /8~ Rood 3eips3-caqd
Dale Oyene Prone ¢




