2000 UNIFORM BUSINESS REPORT (UBR) 5

"N & Qserrates

GEORGE B- GROS‘HE]M reg! ress (P ) 4 1t .
| ACCOUNTING SERVICE OF 5. FLORDA A RS .

¥ e E —FL 2%

1210 S.E. 5TH STREET
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. In the Stats of Florida.

DEERFIELD BEACH FL 33441

DOCUMENT # K20858 FILED
1. Enty Name Jun 07,2000 8:00 am
PRECISION LAWN SERVICE, INC. Secretary of State
05-16-2000 90005 014 ***150.00
Principal Place of Business Mailing Address
7504 GARFIELD STREET 6940 SW 5TH STREET
HOLLYWOOD FL 33024 PEMBROXE PINES FL 33023-1120
U8
] E——
T > LT
Suite, Apt. #, atc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number ' Applied For
— . 65'{”4 1384 Not Applicable
Zi-p - . -.c..o..u ntry Zip . Country 5. Certificate of Status Desired ' O ?aaa-gesq L‘;fe"g“o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CR2E034 {5/99)

SIGNATURE . LP IS! op
Signature, typed or prutied name al'/gimmi Bent and s If appicable, INCTE: Registered Agen signatire required whan reintiating] DATE
9. ;hisf.c'orporati?n is efigible 1o satisty C:ts intangible FILE NOWIlt FEE IS. $150.00 10. Election Campaign F-"lna:ncing © $5.00 May Be
. Tax fiiing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution g Added 10 Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O peiete i i CJcrange (] Addition
HAME TO0ZZ1, NORMAN NAME :
STREET ADDRESS | 6940 SW STH STREET STREET ADDRESS
ov-si-2¢ | PEMBROKE PINES FL CITY-5T-2P
me £ oelee mE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
G ST-29 o . ~ CITY-ST-2P N
e O Celete TME Ol change [ Adaifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
mE - o= “Cpetee™ — T EETT o e e - (3 Chiaige — L AR
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-§T-2P .
FTLE ' £ Detete TME O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] LIy -ST-2IP
, TILE O Delete TME ' D change T Addition
1 HAME NANIE
: STREET ADDRESS N STREET ADDRESS
1 gTy-sT-29 ' CITY-5T-2P

13. | hareby certity that the information supplied with this (iling doas net qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made uncler path; that | am an officer or director
of the corporation or the recaiver ar lrusiga-pmpowerad to executs this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 of Siock 12 If

changed, or on an attachment with an addrpss, with all other like empowered. 7

SIGNATURE: 2. 4/-#6 O 7 5973/

r

~
FED OR PRINTED NAME OF SIGN/NG OFFICER OR DlﬂEcl'DﬂJ 7 Draytars Phoce &




