2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # K34969

1. Ektity Mame

STAN'S LAWN AND LANDSCAPE, INC.

Principal Place of Business

% STANLEY WILLIAMS
P.O. BOX 7183
HOLLYWCOD FL 33081

Mailing Address
% STANLEY WILLIAMS

P.O. BOX 7183
HOLLYWOOD FL 3308t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90070 015 ***150.00

I

VIR

DO NQT WRITE IN THIS SPACE

N

City & State City & State 4. FEINumber  GR){()3582 Applied For
Not Applicable
Zi Countr 7 Countr Y
P Y P Y 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | 3 4 \\ - i\/’
] ‘\.«} ‘ ('« "(‘-‘ _B =»-.) "t"%‘f—- \J 13 [
WELLEAMS’ STANLEY Street Ac;dres; (P.O. Bo :\I ! ber is Not Aoce‘ :able) ;
ree 0. Box Numbe [s
7501 ARTHUR ST. ?
P — - T ———
HOLLYWOQCD FL 33024 Elem Svl 55 51
CWC\; o ( } i Zip Code .. |
SN AT t‘f b } ROEYaS
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. lyned o printzd name of registered agert and lite 3 applicabie (MOTF: Regisiered Agent s.gnature required whan reinstating) DATE
9. This corporalion is eligible to satisfy its Inlangible FILE NOW!H FEE 15 $150.00 ‘ - ]
. Bl C Fi
Tax filing reguirement and efects o do so. Afier MAY 1, 2001 Fea will be $550.00 10. Blection Campaign Financing $5.00 may pe

1See criterfa on back)

tl

fifake Check Payable to Departmant of Staie

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE 1 Chenge [ Addition
HANIE WILLIAMS, STANLEY AV

STREET A0DRZSS | 7501 ARTHUR ST. STREET ADURESS

CITY-ST-2IF HOLLYWOOD FL CITY-57- 217

TITLE O Deiete TITLE [ Change  [] Acditon
NARE NAME

STRELT ADDRESS STREET ADORESS

CITY-5T-21P CUTY-§T- 1P

TITLE [ Delete THLE [ Change (] Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-81-2IP CITY-ST-2F

TILE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-ZIP CITY-§T- 2P

TTLE [ Delete TILE ) Charge [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-7IP CITY-ST-7IP

1ILE [ pelete TLE [ Change ] Adcitior
MAME HEME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-ZIP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same logal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Biack 12 f

changed, or on an a:ta;hmeﬁt with an address, wit

HE

s

7,

e

h all other like empowered

St ey il iz e

[

Lf—jhee ] GYH S G

SIGN}TURE AND TYPED OR PRINTED NAME OF SIGNING @FFICER OR DIRECTGR

(&} Caytine Prone ¥

|
r
|

[EP TR

CR2E034 (10/00)



