2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # [ 93929

1. Entity Name

JERRY'S LAWN & LANDSCAPING MAINTENANGE, INC.

Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90031 008 ***150.00

Principal Place of Business

4629 SQUARE LAKE DRIVE
PALM BEACH GARDENS FL 33418
us

Mailing Address

4529 SQUARE LAKE OR
PALM BEACH GARDEN FL 334186181
us

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[

I

I

MK

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 02 Applied For
12220 Not Applicable
Zi Count Zi Count iti
P ountry s ountry 5. Certiticate of Status Desired Ol 38'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame -
HANLON' M. TIMOTHY Street Address (P.O. Box Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480
City F L Zip Code
8. The above named enlity 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 prnted name cf registered agent and title If applicable. {NOTE: Registered Agent signature required when rainglating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 Elsction C N
5 Final
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o Tri:tt I::n dagg}e::?;‘m:mncmg fg’gqohgiif °
{See criteria on back) 0 Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ) Detete e [ Change [ Addition
NAME DELUNA, JERRY NAME

streeT anoress | 4629 SQUARE LAKE DRIVE STREET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS FL Crpy-s1-2IP

TILE : ] Delete TiMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITy-51-2iP

TITLE O pelete TIMLE [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [T Delete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-5T-2P

TITLE 7 Delete THTLE [ Ghange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N e L e - I cmyast-ze [ —

TITLE O Delete THLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ABDRESS -
CITY-51-21P CiTY-ST-2P

13. | hereby cerlify that ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07({3){i}, Florida Stalutes. 1 further certify that the information
indicated on this report or supplemental report 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
of the corperalicn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all cther ltke empowered.

SIGNATURE:

Y T SRR Yl De g

- 689-R19®

URE AD!DTVP,D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2| ’!igoé\" 5

Daytme Phona ¥

e

L/




