2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # POO0O00051716 Apr 27,2001 8:00 am
1. Entity N
iy e T ING ecretary of State
SOUTH FLORIDA LAWN MANAGEMENT, INC. 200 60 013 =1 50,00
Principal Place of Business Mailing Address
13618 59TH GT.. NORTH 13618 59TH CT.. NORTH
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 TTmvew O
F e RS IR BIATER AR
Suite, Apl #, et Suite, Apt. #, etc. DO NOTWRITE 1N THIS SPACE
City & State City & State 4. FEI Mumnber R Applicd For
(95"— [O} i 6 7 ;—' Not Applicable
“p Country p Lountry 5. Certificate of Status Desired ] $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I_I‘S;\:lﬁ’sgggcgn NORTH Street Address (P.O. Box Number is Not Accepiable)
ROYAL PALM BEACH FL 33411
City ﬁ‘ ‘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 Stale of Florida.

SIGNATURE VQ// Rttt %W 423 o/

3-
Signature, typed or primed rame of reg'siered agent and tite it app! catle (NOTE: Regisicred Agent signature reguired when reinstanng? CATE
i ion is eligi i ible E NOWIIN FEE 1S g150. N )

9. This corporation s eligible to satisfy its Intangible Fl]’. O FE S 3150.00 10. Election Gampaign Financing $5.00 vay B
Tax filing requirement and elects 10 do so. d After MAY 1, 2001 Fee will ke $350.00 Trust Fund Contribution m Addad to Fees
{See criteria on back) Make Check Payable to Depariient of Staiz '

11, OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1N 11

THLE D [ Delete TIiLE [ Change [ Addition

NAME LEWIS, BRUCE NAME

STREET ADDRESS 13618 ngH CT’ NORTH STREET £DORZSS

EY-STAP ] ROYAL PALM BEACH FL 33411 G- 87217

THLE [ Celete TITLE Chenge [ Addition

HAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O elete TITLE []Change [ Additin::

NAKE HAMZ

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-87-21P

TITLE 7 Delete TITLE [J Crangz  [] Additon

MANE NAME

STREET ADORESS STREET ADGRESS

CITY-571-2F GATY-5T-71P

TITLE [ Detete TME [ Change [ Adéttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-8T- /1P

TITLE [ Delete TITLE (M Change [ Adcicn

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2

13. | 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 cath; that | am an officer or direcior

of the corporation or the receiver ar trustee empowered 10 execute this repont as required by Chapter 807, Fiorida Statutes; and that my name appears in Bock 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered

K

D 2 Z—/i Yyl AP ALY

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g g
A AN

i
E

Dae Dayt.ra Phone #

CRZE034 {10/00)



