2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K79280

1. Entity Name

JRS LAWN SERVICE, INC.

Principal Place of Business

14000 SW 1507
DAVIE FL 30325
Us

Mailing Address

14000 SW 1557
DAVIE FL 33325-5815
us

2. Principal Place of Business

3. Mailing Address

——Suile;Apt.-#, 80 . -

AU S ——

Suite, Ap_l._{i,_*etc. —
s e T emaEEE e T e — i
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FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90010 009 ***150.00

BRI RN

DO NOT WRITE IN THIS SPACE

MK

—= Tax filing requirement-and.olects.to do 8o =emws
{See criteria on back) O

s~ ATteT- MAY-Y, 2000 Fee:will.bhe $550.00+ v~
Make Check Payabla to Department of State

City & State City & State 4. FEl Number 6'5 0 504 Applied For
11 0 Not Applicable
Zi i Countr iti
P Country ip ountry 5. Certificate of Status Desired 0 gg‘;gﬁiﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SMITH, JMMY R C’/(' Street Address (P.O. Box Number is Not Acceptable)
14000 SW 158F C4/ -
DAVIE FL 33325
City Zip Code
IS FL
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, typed or printed name of regusterad agent and titie it applicable. (NOTE: Registered Agent sigrature required when reinstating} DATE
. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

== Trist Fund CoRtrbution ==

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TLE Ol change [ Addition
NAME SMITH, JIMMY R NAME
STREET ADDRESS | 14000 SW 158?&7 STREET ADDRESS

. uN-sT-ZP | DAVIE FL 33325 CITY-ST-ZIP
TITLE O pelate TIMLE [ change  [1 Addition
NAME o - L e NAME

. STREETADDRESS. L. ., " 7 STREET ADDRESS
crv-sr-zf ) G “;‘“‘ CITY-S1-7P
TTLE ' T [ Delzze TITLE [JChange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8121 LITY-§T-7IP
TITLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS

LT N S NP S N T BT B L
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME . S ,
STREET ADDRESS STREET ADDRESS K o |, ‘ o
GITY-ST1-21P CITY-87-2P
TITLE . vy oD Delete TITLE O Change [ Addition
NAME ) ML Y Es e NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP

13. ) heréby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information

+ indicated on this report of supplemental ré
"6 the corporation’or’ i std
changed, or on an

ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
brmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
bss, with all other like empowered.

08 1000,

SIGNATUR

e

% Do

Dayume Phone #

I“n.me wn\\wg\o‘ﬁ PRINTED RAME OF SIGNING OFFICER DR DIRECTOR
N &

VPR |

ST L R

Bl added to Fees= <[~ -

CR2E034 (9/99)



