A
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R
2002 UNIFORM BUSINESS REPORT {UBR) FILED -+
. ~
DOCUMENT #  PO0000042533 Mar 20, 2002 8:00 am 3
1. Entity Name ’ Secretal y Of State E
CHERRY TREE LAWN SERVICE, INC. 03-20-2002 90234 019 ***150.00
Principal Place cf Business Maiting Address
2125 N.W. 206TH STREET PO BOX 55229%
MIAM! FL 33055 CORAL CITY FL 33055
2. Principal Place of Business 3. Mailing Address ”“”Il”“ Ilm m” Il“ "m |||H II||| |||I| H"!l"l”““ "” ||I' .
Suite, Apt. #, etc. . Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- . i - T
City & State C[ty_&ggw#qpﬁiﬂﬁﬁﬁrw' e T Applied For
- . ¢ o | e e — ) -
U PP ﬂﬁw -—"‘L. e 65-1086852 Not Applicable
Zi Count| i Count iti
P euntry P ountry 5. Certificate of Status Desired O $8'75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HEPBURN' MARCUS Street Address (P.O. Box Number is Not Acceptable}
2125 N.W. 208TH STREET
MIAMI FL 33055
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstaling) DATE
s . Tols corparation sslgile. o salistyisiuiangivla= o . FILE NOWML FEEI8. 815000~ e .. o= cigsyironipig rafoing=—"—$5:00-iag) 85— |~
Tax frllr!g rngremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(Ses criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ delete TITLE [ Change L] Additicn _‘_5_
NAME HEPBURN, MARCUS NAME 3
STREET ADDRESS (2125 NW 206TH ST STREET ADDRESS §
crv-st-ze  |MIAMI FL 33055 CITY-51-2 o
o
TITLE S O elete TIME [ Change [ Addition | O~
NAME HEPBURN, SHAWNESE NAME
STREET ADORESS (PO BOX 55-2296 SIREET ADDRESS
crv-st-zp - (GAROL CITY FL 33055 CITY-ST-2P
TITLE [ Detete CTIME [ Change [ Addition r
NAME NAME v .
STREET ADDRESS STREET ADORESS _...y
CITY-ST-ZIP CITY-ST-ZiP
TITLE T Oopelee || e e - . L [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ' CITY-S1-2IP
TITLE [ oelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
cy-sr-ap _ : CITY-ST-2P .o
TILE [ Defele TITLE [ Changg, [ Additien
NAME . ' NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. ! further cerlify 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta dress, with all other like erapowered, @J@
SIGNATURE: 4 2=~ D __ Mé/ O puy /43
o™ BTOHE RN QRECTOR Dats Daytime Phone




