¥

FOR PROFIT CORPORATION
URIIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

VAN'S LAWN & LANDSCAPE, INC.

P01000037330

DO NOT WRITE IN THIS SPACE

2. Principal Place of Bysiness

5634 “MUIRFIELD VILLAGE 5634 MUIRFI

i 3. Mailing Address

ELD VILLAGE |, ..

(03-28-2002 90004 015 ***150.00

Tl

Suile, APt #, 6lc. Suite, Al #, ec. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
LAKE WORTH FL LAKE WORTH FL 65-1097016 Not Applicable

Zip

33463

Country

Zip
33463

Country

5. Certificate of Status Desired

O $8.75 Additional
Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Addresas of Current Registered Agont

Name™
VAN E. LEE

SERAMTIBFYFEB "VITERBe c1rCLE

“Y AKE WORTH

FL | %5%%3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth. in the State of Florida.

VAN>E. LEE 3/4/02
SIGNATURE
Signalure. Lyped or printed name of registered agent and tile if applicaiie, (NOTE: Registered Agent Signature fequired whien renstating) OATE
. L N . January 1 - May 1 Fee |s $150.00
9. ihlsrcis-lrp(r)ra@n is ellgnbl;a tc') satlsfy:jns Intangible Aftg May 1, Fee is $550.00 10. Election Campaign Financing 55.00 May Be
;" e 9“”"%”2:; and elects (o do so. Amended UBR is $61.25 Trust Fund Cantribution, Added to Fess
(See critaria on ba Make Check Payable to Department of State

CR2ED34B (12/01)

11. QFFICERS AND DIRECTQRS

TITLE P / D TITLE

nave VAN E. LEE e

STREET ADDRESS 56 34 MUIRFIELD VILLAGE CR STREE; ADDRESS

CTYsT-IP LAKE WORTH FL 33463 cn-srme

TTLE TITLE

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21F CiTY-ST-2IP

TINE TILE

NAME . NAME

STREET ADDRESS | - = - - e - STREET ADDRESS. T Wl A Y (T [ =
orv-s1.2p stz DO NOT WRITE
TIHLE THLE

o IN THIS SPACE
STREET ADDRESS STREET ADDRESS

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

TITLE TITLE

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TITLE TIME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CiTy-ST-1IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)(i). Florida Starutes. | 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 (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

Voo D e

VAN E. LEE
3/4/02

561-968-8732

SHINATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date

Daytime: Phone #




