2001 UNIFORM BUSINESS REPOPT (UBR)

2/

FILED

DOCUMENT # PO0000041903

1. Entity Name

CLEAN CUT LANDSCAPING, INC.

Mailing Address
465 NE 15 TERRACE

Principal Place ol Business

465 NE 15 TERRACE
BOCA RATON FL 33432

BOCA RATON FL 33432 ' )

U590

3. Mailing Address

1ol H

2. Principal Place of Business
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#Suite. ADL. ¥, etc. #Su‘urb Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FF) Number Applied For
A:_m_—u_an.rn ﬁEﬂcH’. i T GMLANMD BEAC.H’. Fi GJ- /00 S"‘i 8{3 Nt Applicable
Zip Country Zip ourtry " . $8.75 Additional
33487 pa o Bracu | 33487 én Breacy | > oot Sils Desied D P Ronuroa

7. Name and Address of New Registered Agant

Mar 13, 2001 8:00 am
Secretary of State

02-06-2001 90292 030 ***150.00

~ vu-r ... ..5. Name and Address of Current Registerad Agant

PINCIK, GEORGE
485 NE 15 TERRACE
BOCA RATON FL 33432

o =
| OroscE Lrewcra

Strest Address (P.O. Box Number is Not Acceptable)

/101 HraHsanmo HBracy L

Hranano Leacy FL
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SIGNATURE

8. Tha above named entity submits this statemant for the purpose of changing its registerad cffice or registerad agent, or both, in the State of Florida.

/-,zg:-m

(NOTE: Registesed Agent signarnue requirsd whan [aisianng)

[

8. This corporation is effible to satisfy its !ntangible
Tax filing requirement and elects o do so.
(See crilena on back) %

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO DFFICERS AND DIRECTCRS IN 11

TIE fhesxoent O pelete e O Grange [ Addition

NAME GeoRGE Fraczi o NAME

SRONRES | /7 6 4 HronLave BEacw Do #O STREET ADORESS

CITY-ST-2P- =G HLANMD ﬁ E cry-S1-ap

TIE THILE Ochange [ Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-st-aip CrY-ST-2P

e — e, Jsimpny —_—— - - [lchangs (3 Addiion-| ~
_ Male R ke : - S|
TSTREETADORESS | T T STAEET ADDRESS

CTY-ST-2P CITY-ST-2P )

TITLE 2 Delets TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ pelese e [JChange [ Addilion

HAME WAME

STREET ADORESS STREEY ADDRESS

CITY-5T-2P Ciry-ST-29

T (3 Detete e Dchangs [ Addiion

NAME HAME

STREET ADDRESS STREET ADDRESS

CivY-ST-2IP CITY-57-2P

indicated on this repor or supplemental report is true
of the corporation or the receiver or trustee empowered 10 execule this re;
changed, or on an attachment with an addrass, with all other like em|

SIGNATURE:

13. | hereby certlly that the information supplied with this filing doas not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. { further cortify that tha information
accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an ofticer or director

922 as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 If
red. )

CR2E034 (10/00)



