2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F20280

1. Entity Name

CAUSEWAY MOWERS, INC.

Principal Place of Business

% NICHOLAS SIMONE'
{750 € EAU GALLIE cAUSEWAY
IND HARBOUR BEAGH FL 32937

9% NIGHOLAS SIMONE
750 E EAU GALLIE CAUSEWAY
IND HARBOUR BEACH FL 32937-4901

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

NI

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90234 008 ***150.00

|

Jo4d8
IR

i

DC NOT WRITE IN THIS SPACE

- S T - Applied For
59'2093354 Not Applicable
| . _ »
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Aadiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIMONE, MICHOLAS
750 E EAU GALLIE CSWAY
INDIAN HARBOR BEACH FL 32937

Narme

Street Address (P.O. Box Number is Nol Acceplable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

Signature, typed or printed name of registered agent and litle if applicable.

{NOTE: Repisterad Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intanglble

FILE NOW!!! FEE IS $150.00

10. Flection Campaign Financing___

— $5.00-May‘-39 e

= =Tax-fiing’ requnrement ‘and-etects t07do sg - == 7 MWMWZOGTF@WWW Trust Fund Comtribution. Added 10 Feos
{See critena on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME POT O Delete TITLE [Jchange  [J Additien
NAME SIMONE, NICHOLAS NAME
sTreer aooress | 750E EAU GALLIE CSWAY STREET ADDRESS
CITY-ST-2IP IND HARBOUR BCH FL CITY-ST-2IP
TITLE S O petete TITLE O change [ Addition
NAME SIMONE, CYNTHIA NAME
stReer aooress | 750 E EAU GALLIE BLVD STREET ADDRESS
CIvY-ST-Z2iP INDIAN HARBOUR BCH FL Ciry-ST-21P
TITLE ' (] Deete TIME [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7P
TITLE -« - - O Delete TIMLE [OChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7PP Cy-57- 2P
TITLE [ Delete TIMLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NEME - . o
“eTREETADDRESS | T . T T T Tl STREET ADDRESS -
CITY-5T-2IP CITY-57-2P N

“

ary rowr ey

CR2E034 (9/99)

indicated on this report 6r supplerental report is tr
of the corporation or the receiver gf trustee gmpow
changed, or on an attach witihan addfgss, wit

SIGNATURE:

=13: | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119. 07(2){i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

uen/Uchias 9 /ane_ 33773 0/77‘7

SIG‘NATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #




