2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H95786

1. Entity Name

MARSHALL'S LAWN CARE, INC.

|

Secretary of State

08-17-2000 90105 024 ***150.00

Principal Place of Business

% MICHAEL MARSHALL
€06 W INDUSTRIAL AVE

BOYNTON BEACH FL 33426

Mailing Address

% MICHAEL MARSHALL
606 W INDUSTRIAL AVE
BOYNTON BEACH FL 33426

VIAFST § X LF i 4

2. Principal Place cf Business

lOL WL O USTOIAL f\VE

3. Mailing Address

S4mE

TN ERRMB b

Suite, Apt. #, etc.

- Buite; Apl. #,.81C.

DO NOT WRITE IN THIS SPACE

— e - ———

Aug 17,2000 8:00 am

Tax filing requirement and elects to do so.

Atter SEPTEMBER 13, 2000 Min. wil} be $750.00

City & State City & State 4. FEI Numper 59-2760411 Appiled For
yN“\*OU &ka L Not Applicabie
i ount; it
ZIDB 3q 3_ (0 untry Ig ) Qou 5‘\’ Zip Country 5. Certificate of Status Desired O ?ese-g:sq l.;«:ﬁ;tlonal
6. Name and Address of Current heglstered Agent 7. Name and Address of New Registered Agent
Name
MARSHALL, MICHAEL
Street Address {P.0. Box Number is Not Acceptable
. 1112 NW. 7TH STREET ! ‘ plase), -
- BOYNTON BEACH FL 33426
. City FL Zip Cods
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle it applicabie. [NGTE: Registared Agent signature required when reinstating} DATE
9T Gratiom 1§ eligibie 10 SatsHy 15 IMEnginia = [T HS%M - DS S PRI P
9~ TNIS TUTROration 15" egibie 10 Satishy 15 Imangips —= === RiER-NOWHH-FE! D Tt CameaigT Frsneng $5.00 Ve 55

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Chack Payable to Department of Stale
1. 0FF|CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P 1 Delets TITLE O Change [ Addilion |
NAME MARSHALL, MICHAEL HAME oA
sreer ADoRess | 1112 NW. 7TH STREET STREET ADDRESS §
CHTY-ST-2P BOYNTON BEACH FL CITY-S7-2IP w
TITLE S O pelete TILE [Jchange [} Addition E:)
NAME MEADOWS, MARK NAME
STREET AODRESS | 5688 MELELUA STREET ADDRESS
CITY-§1-2P LAKE WORTH, FL 33463 CITY-57-2IP
TMLE {2 Deiete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P "
TIFLE [ Detete TITLE [ change [ Addition
NAME NAME . I — PR S R i sl i
etmeeT AnOmeSt oo = e T T TSR STREET ADDAESS
CITY-ST-2P CITY-5T-2
TITLE [ Delete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP

13. | herehy certify that the information suppfied with this filin

does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empoweread to execute this repor
changed, ar on an attachment with an address, with all other like empawar

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

BISEAALRE NIEEATT

s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@//3 / 60 S6/-235-0537

"Date Daytime Phone #

=







