2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S. PAVLICK LAWN SERVICE, INC.

P01000082187

Principal Place of Business

2970 DOE TRAIL
LOXAHATCHEE FL 33470

Mailing Address

2970 DOE TRAIL
LOMAHATCHEE FL 33470

2. Principal Place of Businass

3. Malling Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Jun 04, 2002 8:00 am
Secretary of State

05-17-2002 90011 040 ***150.00
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(CA A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nynb: Applied For
g S - / / 5 y/ / / Not Applicablo
| wr s B | « ASUPSUDVSIIN— W — = _— 75- ionale———}-- -
s BIPs o a4 oo~ COUNY | ——Zip | O — s = | <g riiCES O STt Dsed 0~ $8:75-anditional-
. Fee Required
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Reglstered Agnnt
e e e : i ma e o - =\ _Name __ = E T = e ——
PAVLICK, CAROLE Street Address (P.O. Box Number is Not Acceptabla}
2970 DOE TRAIL
LOXAHATCHEE FL 33470 e
! ] r ki
' City ' FL Zip Code
8. The ql,ifove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
s
L
SIGNATURE
Signacure. Typed of printad name of 'egisierec agent and itte if appiicable. {NOTE: AQenl i vae e when red g DATE
9. This corporation is eligibis to salisfy s Intangiblg FILE NOW!II FEE IS $150.00 10, Electi . .
Tax filing requirement and elecls to do so. After May 1, 2002 Feo will be $550.00 o $r3::ﬁ:r$ag§;:?;§::ncng fs, l'ool mh:ae: SB e
(See criteria on back} Make Chack Payabis to Dapartment of State }
11. OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TLE P O Delete Time ' O Crange (] Adggition | &
MAME PAVLICK, CAROLE o g
STREET ACDRESS | 2970 DOE TRAIL STRAEET ADDRESS 3
or-s1-2¢ | LOXAHATCHEE FL 33470 orY-Si-2 i
TME 7 Detete TTE CIcrange [ Addition | &
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-ZIP+ o[ . re = e - P onv-stem of— — - - - - - —_e e e - -
TITLE [ Delete TILE [JChangs  [T] Addlticn
| A - - cen oo B NAME e = e =
STREET ADORESS STREET ADORESS T -y - -
CITy-57-21P CITY-ST-20P L ¥
TIME O Datete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-§1- 2P ye
TTLE O pekte me O Change  C3/Aition
NAME NAME 3({
STREET ADDRESS STREET ADDRESS )
CIry-ST-7P CITY-S1-2IP " ;'
e (3 Delata T [ Change  [] Audition i
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP Ciy-S1-21P ;

13. | hereby certify that the information supplied with this filing does not quelify for the exemplion stated in Section 1 19.07’3)0), Florida Statutes. § further cerify that the informalion
indicated on this repci of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an office: or director
of the corporation or the raceiver or rustee empowered lo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olbgr like empowered.
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SIGNATURE AND TYPED QR PRINTEC NAME OF SIONING OFFICER OR DIRECTOR

SIGNATURE:




