~

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

§
=

DOCUMENT #  P00000051193 Secretary of State
<
1. Entity Name 05-01-2003 90331 009 ***150.00
TNT GREAT GREEN LAWNS, INC.
Principal Place of Business Mailing Address
1100 S. FEDERAL HWY.. SUITE 4 1100 S, FEDERAL HWY., SUNE 4
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
2. Principal Place of Business 3. Mailing Address |||||I||‘ "l m” Ilm ||||| |||” ||”| I|’|| I"” ”||| “m m“ ”I“II’
Suite. Apt. #, stc. Suile, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1010756 Not Applicable
Zi Zi Count ii
» Country i ountry | 5. Certificate of Status Desirad O $8.75 Additional
e = B = : == . ES Pl g By = Epe.Required- . 1 .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
S LO, ONIO Street Address (P.0. Box Number is Not Acceptable)
10661 N.W. 19TH STREET
. PEMBROKE PINES FL 33026
City FL Zip Code
IL_B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typsd or printed name of registered agent and tile if applicable. [NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWNt FEE IS $150.00 ‘ R .
N 9, ElectionC Fin
After May 1, 2003 Foo will e $550.00 e ST [y $500 Moo
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TLE ?)9_‘ I | N é 6 4 U@ Ktrange O Addition 8
NAME STRAZZULO, ANTONIO NAME g
streer aooress | 10661 N.W. 19TH STREET STREET ADDRESS u ” WooD \ff{/ 35(92 h
orv-s-2¢ | PEMBROKE PINES FL 33026 CiTY-57-2p olty 5
(3]
e O Dalete TITLE ! Clchange (] Aditon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2°P o _ - _ . Qemeste po oo
TIME ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
THLE O Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F ’ CITY-8T-2IP
TITLE 1 Gelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

12. | hereby certify that the information supplied with this filing 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment gith an address, with all

SIGNATURE: /ﬁ" NI N 274 ZRED FL9-28  Fy-Ssr. sz

554 GNING OFFICER OR DIRECTOR Date Daytime Phona #




