2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nams

DANNY TWO LAWN SERVICE, INC.

644088

Principal Place of Business

250 KEY HONEY LANE
TAVERNIER FL 33070

Mailing Address

250 KEY HONEY LANE
TAVERNIER FL 33070

2. Principal Place of Business

3. Mailing Address

Suiie, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am;
Secretary of State

05-06-2002 90261 006 ***158.75

MR

DO NOT WRITE IN THIS SPACE

-

Applied For

SIGNATURE

City & State - - « S City & State ™ 4. FE! Numb_e_r l
591951912 Not Apmicabls
Zi Count Zi iti
P ountry ° Country 5. Cenrtificate of Status Desired W $8'75 Addltlonat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REICH, DANIEL J. Street Address (P.0. Box Number is Not Acceptable)
250 KEY HONEY LN
TAVERNIEE;FL 33070
* City FL Zip Code
8. The above n\éT'ned entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
—

Signature, lyped or printad name of registered agent and title if applicabla.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

-

9. This corporation is eligible 1o salisfy its Intangible
Tax filing reguirement and elects to do 50.
{See criteria on back} O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Electiocn Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE PDM O Celete “TmLE [ Change [ Addilion | 5
NAME REICH, DANIEL J. NAME =}
steer apnress | 260 KEY HONEY LN. STREET ADDRESS § ‘
erv-st-ze - [TAVERNIER FL 33070 CITY-ST-2IP al
TITLE ST [ pelete TTLE O change [ Additicn '5_
NAME REICH, SUE T. NAME -
sTReev ADDRESS 1250 KEY HONEY LN - - -+ - - - STREET ADDRESS - - - - -

CITY-ST-2IP TAVERNIER FL 33070 CITY-5T-2P

TOLE [ Delete Tme [ Change  {J Addition

NAME NAME -

STREET ADDRESS ’ STREET ADDRESS

CiTY-57-2IP CITY-$T-2IP

TILE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-§T-2P

TITLE ) Delete TITLE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T- 2P

TITLE O pelele TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P- » | ; + CITY-ST-2iP G

. of the corporation'or the receg

r like o

13. «I-heraby certify-thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
“indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as f made under path; that | am an officer or director
p a6 @xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Davlime Phoe #

o S

st




