2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TENDER LAWN CARE, INC.

DOCUMENT # PO0O000053638

.

Principal Place of Business

3880 NW 97 AVE
HOLLYWGOD FL 33024

Mailing Address

3880 NW §7 AVE
HOLLYWCOD FL 33024

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90005 011 ***150.00

EWIEARMEREITR

DO NOT WRITE IN THIS SPACE

M

011121

City & State City & State 4. FEI Number Applied For
6‘/0&0?3? .- -|Not Applicable:{ ===
Zip L B e T A $3 75 Additional
U P e = i i 5. Certificate of Status Desired a Fee Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
THAYER, BRIAN M
! Street Address (P.O. Box Number is Not Acceptable)
3880 NW 97 AVE
HOLLYWOOD FL 33024
City FL l Zip Code
8. The above narged entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7] OC Uit AL
( ‘S‘ o or prifted name of registared agent and title if adph’cabla, [NQTE: Registered Agent signature required when reinstating) + DATE
— | —9.—This corperatioria-ehigibie to satisfy-its-irtargibie FIEE-ROWHHEFEE IS $150:00 — e -
10. Election C Fi
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Tt o G o fgj;%ﬂ’o'ﬁggfe
{See criteria on back) (] Make Check Payable to Department of State '
11. CFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11 .
TTE D [ Delet TALE O change [ Addition | S
NAME THAYER, JACQUELINE S NAME =
STREET ADDRESS | 3880 NW 97 AVE STREET ADDRESS 3
CITY-ST-2P HOLLYWOOD FL 33024 CITY-ST-2IP vl
)
TITLE D 3 nelete TITLE O change [ Addition 5
NAME THAYER, BRIAN M NAME
STREET AOCRESS | 3880 NW 97 AVE STREET ADDRESS
CITY-ST-Z1P HOLLYWOOD FL 33024 CITY-ST-2IP
TITLE [ Dakete TITLE [JChange [ Adaition
. NAME NAME
STREET ADDRESS STREET ADDRESS ==
CHTY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE ] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the re
changed, or on an attachm,

t with an addfess, w
(‘Clu Jf[

SIGNATURE:

CUJU/I

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statuteés. | 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

iver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ith al] other like empowered.

)

ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phone #




