2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H33687 | Jan 12,2000 8:00 am

1. Entity Name |, | . .
AN;I:ZON LAWN CARE;INC. Secretary of State

01-12-2000 90091 045 ***150.00

Principal Place of Business Mailing Address
135 TANGERINE TRAIL 135 TANGERINE TRAIL
DELRAY BEACH FL 33444 DELRAY BEACH FL 334451239 RAUUVIOUD
us
TR et CIaodltFeIRtalm Cidae) RN AR
t
Suite, Apt. #, etc. 6 l Suite, Apt. #, etc. ‘%[ ‘ DO NOT WRITE IN THIS SPACE

1Py Booch B aNy Bealh BT seauaors e Aploats
%L-l u6\, @@,) %L_Iq :S Cqu' 5. Certificate of Status Desired [ gggg‘ Addillona

5. Name and Address of Current Registared Agent 7. Name and Address of New Regislered Agent

BUDJINSKI, WALTER F.
135 TANGERINE TRAIL

DELRAY BEACH FL 33444

Pelray Beaon — FLIERY.

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

) Sleliae BN/ 42 [16100
SIGNATURE , { z
Signature, typed or printed name o registered agent and fite if applicable. ( \ {NOTE: Ragistered Agent signature required when reinstating) U L4 DATE
|

', This corporation is eligi isfy i i ) E m o
£9. This corporation is eligible to safisfy its Intangible . FILE NOW!!! FEE i&‘? $150.00 10. Election Campaign Financing $5.00 ey B
5" ITax filing‘requirdment and elects to do so. - After MAY 1, 2000 Fee will be $550.00 Trust Eurd Contribution. 0 Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRSIN 11

TIILE PD [ Delete TITLE D - mhoe [ Addition
Wi+ ,-| BUDJINSKI, WALTER g BUDTINSKI , WALTCR
streeT apDress | 135 TANGERINE TRAIL smezTavoress | UBAg  Podim Zia.ge Bl
CTY-5T-2IP DELRAY BEACH FL CITY-ST-2P ey Q\I_BCJ"\ ; Y9GS
TLE D €7 Defete . M ) . PAThange [ Addition
NAME BUDJINSKI, SUZANNE NAME SouzoNTu. Bud | in3icd
stheer aooness | 135 TANGERINE TRAIL swemmanoress | 4K 3 Polrm g8 Blugd
CITY-ST-2P DELRAY BEACH FL CITY-ST-ZP O&lUOLLI Bafq F.‘(_ LAY

_IME N I . S I N T TITLE : : 4 . .. . . [0 Change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2PP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete THLE Ol change [ Addition
NAME . R ) :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-57-2P
TME [ Delate TTLE C [ Change  [] Addition
NAME NAUE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statuies. | further gertify that ihe information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required-by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all other_like empowered.
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