~e

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 544088

1. Entity Name

DANNY TWO LAWN SERVICE, INC.

Principal Place of Business

250 KEY HONEY LANE
TAVERNIER FL. 33070

Mailing Address

250 KEY HONEY LANE
TAVERNIER FL 33070-2093

2. Principal Place of Business

3. Mailing Address

7 Suite, Apl. #, etc.

Sulte, Apt. #, eic.

FILED

Feb 15, 2000 8:00 am

Secretary of State

02-15-2000 90009 035 ***150.00

ugusuyJud

DO NOT WRITE IN THIS SPACE

AR

IR

' City & State City & State 4. FE) Number Applied For
591951912 Not Applicable
ap Country Zip ountry 5. Certificale of Statug Desired A $875 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -
Name o
RE-'CH, DANIEL J. Street Address (P.O. Box Number is Not Accepiable)
250 KEY HONEY LN
TAVERNIER FL 33070 -
City FL Zip Cade
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. N
\ -
SIGNATURE :
Signature, typed or printed name of registerad agent and tile it applicable. (NOTE; Registered Agent signatura required when reinstating} DATE =~ ._‘_\-‘
Ly - E
. . . I . . i ‘ . L] S
8. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elction Campaign Financing $5.00 May.8e |-
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wiil be $550.00 . .
= ) Trust Fund Contribution. Added to Fees
(See criteria on back) Mzake Check Payable jo Department of State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117 ) .
TITLE POM 1 Delete TILE [0 Change [ Addtion- 2
HAME REICH, DANIEL J. NAME L 2
STREET ADDRESS 250 KEY HONEY LN STREET ADDRESS /‘:g
CITY-8T-2IP CITY-ST-ZiP w
| TAVERNIER FL 33070 S
TITLE ST T Delete TITLE (7 Coange (] Additions| G
HAvE REICH, SUE T. ] e —
STREET ADDRESS 250 KEY HONEY IN. : STREET ADDRESS ’
CmY-$TZP™1 TAVERMIER FL”33070 _eimy-sT-2p - . 7
THTLE . O Delete TILE [T Change [ Additicn
NAME NAME - =
STAEET ANDRESS \ STREET ADCRESS N
CiTY-ST- 2P CITY-ST-21P A
o b
TE ‘ 2 Delete - TLE [J Change [ Addition {#
NAME ’ NAME f i
STREET ADDRESS STREET ADDRESS o
CITY-ST- 2P CITY- §T-Z3P ~
TITLE [ Delate THE [ Change [ Addition |~
NAME NAME '
STREET ADDRESS STREET ADDRESS : y
CITY-ST-2IP . CITy-5T-2IP e
TITLE ' [ Delete e [ change [ Addlition -1
NAME NAME
STREET ADDRESS STREET ADDRESS I
“CITY-ST-2IP CITy-ST-2IP ) _
13. | hereby certify that the information supplied with this filing does not qualifyfocthe exemotion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniafeport is true and accurate angdfiat my)signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tp #5 required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Slock 12 if
changed, or on an attachmeny with A m
-~ w— J-
SIGNATURE: X A° L7, w /[~ [5~OO ,'3055;?;.

IGNATURE ANDTYPED OR PRINTER NgME O SIGNING OFFICE WoR DIRECTOH

Date Daytime Fhone #




