0108694

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POQ000095051 Feb 22,2001 8:00 am
5. Entty Name Secretary of State

1
BEN'S LAWN CARE, INC. . - 1 02-22-2001 90122 027 ***150.00
Principal Place of Business Mailing Address
7905 MIRAMAR PARKWAY 7905 MIRAMAR PARKWAY
MIRAMAR FL 33023 MIRAMAR FL 33023

— W0 NI - -

I

I

2. Principal Place of Business 3. Mailing Address
2 e T T L e -
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
x £5 ~ |05 53?5 = Not Applicable
Zij Count Zi Countt iti
» uniry ® ouniry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EVANS, RUBEN E
7905 MIRAMAR PARKWAY
MIRAMAR FL 33023

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. 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,

SIGNATURE
Signature, typad or printad name of registerad agent and title if applicabla, {NOTE: Registerad Agent signalture required when relnstating) DATE
) N s ‘ 1 3
9. This corporation is eligible to satisfy its Intangible » FILE NQW... fEELS ?150.00 ] .10, Etection Campaign Financing . ~-$5.00-May Bow |- -
“|-—- Taxfiling'requirement and elacis to de so. - ===--{- - = *“After MAY 1:-2001>Feg'will be $550:00 ==*[== *"rost Eund Contrioution O Added to Feas
{Ses criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Plajs CJ Dekte e Ol change 7 Adaiton | S
=
NAME RUBEN E- EvAange NAME z
STREETADORESS | 09 gy o p3d4 42ty siat. PAAK UMY STREET ADDRESS 3
CITy-ST-2IP i R Anarkt FC Baoaa GITY-S7-7IP 4
+ o
TIMLE O Delete TITLE [] Change  [] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP GITY-8T-ZIp
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -87-2IP CiTY-5T-2Ip
TITLE [ pelete TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2Ip
|- T == ooz =[lnplete . . N TWE . __ st e oo+ [ Change [ Addition
NAME NAME j ] O i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e . ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
13. | hereby cenify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I indicated on this report or supplementalreport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporalion or the receiver gpAflisibe smpowered to exeécute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment w, W yvith altother like empowered.

, P DENT 9S#+ G644 -88P5

R ‘ W0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # i

SIGNATURE:




