13. | hereby certify that the information supplied with this ling does not qualify for the exemption 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 shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerec to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wjth an address, ike empowered. m
SIGNATURE: M ‘

v DA A. CLAUSS Y10-02 +#529/90
[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phore #

5 Y
!
DOCUMENT #  L72241 Apr 22,2002 8:00 am
1 Entty Name ecretary of State
A KUT ABOVE LAWN SERVICE, INC. 04-22-2002 90181 047 ***150.00
Principal Place of Business Mailing Address
2269 S, UNIVERSITY DRIVE 14430 SW 24TH ST.
SUITE #278 DAVIE FL 33325
DAVIE FL 33324-5025 Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
Ciy & State T ) City & State 2. FEI Number Applied For
65’0192623 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
.- - e e o % e DL AL e mem e s sNAMGaL - L wmes e ——— e — s . —_ e
CLAUSS, DAVID Street Address {P.0. Box Number is Not Acceptable) !
14430 S.W. 24 ST. |
DAVIE FL 33325
Cily FL Zip Code |
8. The above named entity submits this StatgamMt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e > L s
SIGNATURE *—____ SETE
N+ Signaturs, typed or printed name of registered agenl and titie it applicable. {NOTE: Ragistered Agenl signature raquired when rainstating} DATE
Q. This;pprpora!ign is eligible to satisfy its Imangibls FILE NOWI!l FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tavgfiling requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TMLE PD [ Delete TITLE O Ghange (3 Additon | &
NAME CLALSS, DAVID A NAME &
stReet AoDress | 14430 SW 24TH ST STREET ADDRESS &
o
CiTY-ST-2P DAVIE FL CITY-S7- 2P w
TILE STD [ Delete TITLE [ change  [] Addition S
NAME CLAUSS, GHERYL L. NAME
sTReeT ADDRESS | 14430 SW 24TH ST. STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-ST-2IP
LImE . ] . e i me = o emem o, DDelete, o BIME b e - = s - - . Crange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE M Delete TITLE O] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O Delete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP



