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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L80120 Feb 01, 2000 8:00 am
1. Entlity Name S
ecretary of State
COUNTY LAWNSCAPE, INC.
02-01-2000 90092 042 ***150.00
Principal Place of Business Mailing Address
2234 N FEDERAL HWY STE 299 2234 N FEDERAL HWY STE 299
BOCA RATON FL 33431 BOCA RATON FL 33431-7710 R T T Y
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number o T Jappiied For
65-0199593 I—WD{ "T.I T
p Couniry Zip Country 5. Certificate of Status Desied ~ []  $0-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent N T Nameand Address of New Registered Agent
771 Name
GHADY' ROGER J. Street Address (P.O. Box Number is th Acceptable)
800 GLOUCHESTER ST
BOCA RATON FL 33467
City o FL I Zip Code
8, The above namegks Eubmits this ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE ef 3 Ad‘ﬂ'\\
Signatura, tybad £r brinted flamgf of registered agent an; if applicable, {NOTE. Registered Agent signalure required when reinslating} DATE
/Y f D FILE NOW"! FEE IS $150.00
9. This corporation is eligible to satisfy its Intangible B . . ' .
Ta fifing requirement and el6cts to 4o 80. After MAY 1, 2000 Fee will be $550.00 10 Eection [%agoﬁifgug::”c‘”g O .i?&gﬂo"%‘afe
{See criteria on back) O Make Check Payable to Department of State

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

e D OJ Detete ML DirecTIR [ Change &1+
AV GRADY, ROGER AV GRrADY TEFF

sraeer aooess | 800 GLOUCHESTER ST smeEraonness Qg g GLOUCHSSTER ST

arv-s1-z0 | BOCA RATON FL s | e (3TON, Fll. .

e 1] O Delete e - v ! O Change 1707
NAME GRADY, JANET NAME

stReeT ADoRESS | 800 GLOUCHESTER ST STREET ADDRESS
CITY-ST-2iP B(]C_JAl RATQN FL

CITY-57-2IF

me ' o ’ T Doeee — fome ) T T T T ok [
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZP

TILE [J petete TITLE Cl Change [T
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-ZIP

TITLE [ oelete TITLE Clchange [0
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-ZP CITY-$T-2IP

TTLE 1 pelete TILE ClcChange (0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sy ntal report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggiver of trustee em d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it

changed, of an an attacl | ather ligg empowered.
u{ﬁc/ 56l99& 005
ate |

Daytime Phone #

SIGNATURE: dabd 1 2B J W 6l |

smu;l'unr 1NDT(PED (? PRINTED NAME OF NG OFFICER OR DIRECTOR
4 e \-J



