2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000101332 Secretary of State

1. Entity Name

GREEN SIDE UP LAWN MAINTENANCE, INC. 05-01-2002 91582 032 ***150.00
Principal Place of Business Mailing Address

2552 DONNELLY DRIVE ’ 2552 DONNELLY DRIVE

LANTANA FL 33421 LANTANA FL 33421

DT

May 01, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
JI553 DoweLLy DRIVE |2s559 Downescy DyE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LAJTANR , FL LANTAUA | FO G5- 1144695 Not Applicatle
3| = Zip - = <t | GOUNrY e st | i et e S = (oY T TR e T & IT"' - T e TR e ‘$3_75 Ada't:? al -
334463 PAL M SEACH 3 84&9‘ Pnl(, M Benbf’ 5. Certificate of Status Desired O Pee Requirec; fona
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Reqistered Agent
Name
HULL’ ROBERT D Street Address (P.O. Box Number is Not Acceptable)
2552 DONNELLY DRIVE :
LANTANA FL 33421 2559 DopyEceY  Dpive
Ci i e
LANTAUR FL | ¥5%42

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

. SIGNATURE
> Signatura, typad or printad namea of registerad agent and tila if applicable. {NOTE: Registersd Agant signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 Elacti P ‘
Tax filing requirement and elects to do so. ! After May 1, 2002 Fee will be $550.00 10. Tri::'i:r%ag‘;:‘r?gu‘;‘;‘:“c'ng 0 ﬁdséoo May Ba
o . ed to Fees
(See criteria on back) Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PD 7 Delste TITLE PD E’t(hange [ addition
NAME HULL, ROBERT D NAME Hadl ) PobeeT D.
sTREeT ADDREsS | 2652 DONNELLY DRIVE STREETADORESS | 5 St DomWELLY DRIWE
GITY-ST-2IP LANTANA FL 33421 CITY-ST-2IP LANTANA,FC 33 46 el
FITLE VPD [ Detete TITLE [J Change [ Addition
o NORLEY, CHRISTOPHER NaME
STREET ADDRESS | 1939 RIDGE RD. STREET ADDRESS
onviSt-2P | NORTH PALM BEACH FL-33408™ " "= ~*+ —r—=——m fetilvestitp o |omime omr 0 0 =0 = o mmme s s
TITLE [ Deiete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TILE o [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-2P
TITLE O palstz TITLE [J change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIME [ Delete TILE [l Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an attachment with an address, with all other like empogerad.
SIGNATURE: /@‘@W@PV_O%E a “ﬂ@ﬁ S 1 o 56/-434- 0350

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR Date Daylime Phone #

|

b

CR2E034 (9/01)




