FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED |
May 13, 2002 8:00 am

DOCUMENT # P01000027540

1. Entity Name

SJS LAWN' SPECIALIST, INC.

Secretary of State

05-13-2002 90157 002 ***150.00

.ot W [T

DO NOT WRITE |

NTHIS SPACE

el A R I T NS

2. Principal Place of Business

3. Mailing Address
62 Indian Trace

62 Indian Trace

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NGT WRITE IN THIS SPACE

#122 #122
City & Slate . o City & Stale 4. FEI Number Applied For .
Weston, FL ' Weston, FL 65-1084207 Not Applicable
i 33326 CWNWU;S_ 23326 Cownlry 1 o 5. Cerlificate of Slatus Desired [ ggﬁiﬁﬂ“ﬂk'

_”"7.”Name and Addrass of Current Reglstered Agent™ =~ — -

Name

Nencheck, Steven L.

Slreet Address (P.O. Box Number is Not Acceptable)

62 Indian Trace #1727°

City

Weston

FL | ZpCd33326

8. The above named entity submils this stalemenl for the purpose of changing its regislered office or re

%
M v

SIGNATURE _

*

gistered agent, or both, in the Slate of Florida,

e . . rSWONAMUTE. typed or printedd name of Tegistered agent and title § applicable
: R - IYRCL Orprnied nama of registere T anct Lo S

(NQTE: Registerad Agent signature ramquived when frinsiating)
[y e e e i e e e

DATE

8. This corpdralion is eligible to satisty.ils Intangible
., Jax liling requirernent and elects to do so.
. (See griteria on back) ()

artment of State

10. Eiection Campaign Financing -
Trusl Fund Contribulion,

$5.00 May 8o
Added to Fees

CR2E0MB (12/01)

11. OFFICERS AND DIRECTORS - e

THTLE LILIT S ;
DPS| Nencheck, Steven L.

NAME 62 Indi T 4122 NAME .

STREET ADDRESS hdilan Trace, STREET ADDRESS

omvgrze | Weston, FL 33326 oTY-S1-2P

ITLE me

AME NAME

TREET ADDRESS - STREET ADDRESS

WSO o a — - e oo QOTGSEAR )

ITLE TITLE,

IAME HAME

TREET ADORESS SIREET ADDRESS

Y- S1-21p CITY-§T-21p

nE CTHE

MIE NAME . .

FREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-2IP

ne e N TILE _ v

WE cegee NAME - s, :

AELTADDRESS | .y s ye pomnie BRI 1 ’ ' SEREET ADDRESS | g

Ty-$1-2P. .. |. _— i T A ~CINV-S1-2p - 1at| 2 — 1

E, o peey R T TR IS

WE MAME -

REET ADDRESS SIREET ADDRESS ‘

Y-ST.Zp C L e e ! - . CHY-ST-2IP i o

). | hereby certify that the information supplied wilh this filing does not quality tor the exemplinn stated in Seclion 1 19.07(3Xi). Florida Stalutes. | further certify that the informatiori™*
indicaled on this report or supplemantal report is lrue and accwrate and that my signature shall have the same legal eftecl as if made under oath; that | am an officer of director

.ol the corporation or tho receiveyor truslee empowered tg-exgQule Lhis report as required by Chapter GO7, Florida Statules; and that my name appears in Block 11 or on
altachment with an address, wi ’

IGNATURE:

owere

all ome}%i

)

JTEVEN L NENCHEC K
du/sled

an

et Alomar .
OR gSd -4/ -06¢

NE AR

SIGNATURE AND TYPED OR PRINTED NAME NE @M~ mEE e



