|

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02. 2002 8:00 am
DOCUMENT #  PO1000107634 ecret,ary of State

1. Entity Name

GRASS R US LAWN SERVICE, INC. 04-02-2002 90083 047 ***150.00
Principal Place of Business Mailing Address

BETHOTHAVE N —3HOTHAVEN

LAKE WORTH-FL--33461— LAKE-WORTH-FE33461

2, Principal Place O‘Business 3. Mailing Address ”"““I m I|||’ "l“

30V _GuiWone  Ave 2017 v Wawa AJQ

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

e Workta CL 124 Ceadie o 1ZC .:45'.?36% /53340 e

2193 '3._\ © \ ; ;’i\l:ry“ 6@ a()’\ é%‘_\ to \ QCO mv':i 6-9 ‘i.C_L\ 5. Certificate of Status Desired O ?g'gfql’j\i?:éﬁmﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DELGADO, ALEX1

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

-2995-4GTHHAVE-N- \-oo\oﬂsﬁe\low D
LA WORIHRLI81 |\ () A L 3l b |

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, typed or printed name of registered agent and titte it applicabls. (MNOTE: Registerad Agant signature required when reinstating) DATE

8. lhls;.:lprporaugn is el|[g|b|§ tcl> sat\stiygs intangible ﬂFlI&IE NOw!t! !::EE IS'|$|;15_0‘50§0 10. Election Campaign Financing $5.00 May Be

~ Taxfiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

1 (See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE D O Detete TITLE [ Crange [ Addltion
NAME DELGADO, ALEX | NAME
STREET ADDRESS | <3835-10FH-AVEN \ oL \ o al A\ \Qu.) B ¢, || staeer ADDRESS
orv-st-ze | LAKEWORTHFES3461 Lodwe. WheVh TL 3y on-sm-2r
TITLE D [ Delete TITLE [ Change [ Addition
NAME PEREZ, JORGE E NAME
STREETADDAESS | 3017 GUILANO AVE . . . S STREETADORESS [ _ .. .
GITY-8T-21P LAKE WOR"’H FL 33461 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P CITy-ST-2IP
TIILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). 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 director
of the corparation or the receivey or trustee emppwered to execule 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 fith,an address, ith all othgr like empowered.

el o4 ,(J?%@L—"‘-@ﬁéé‘:‘p%n A~ 3//2;2:/204 2 /(54//208-1645

SIGNATURE AND TYPED OXPRINTED yme OF SIGNING OFFICER OR DIRECTOR Dayifie Phone #

SIGNATURE:

| S¥BLEE0

A

LT

CR2E034 (9/01)



