FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT {UBR) Sesl; 12,2003 8:00 am

AV 9EG0E00

'DOCUMENT #  P02000009783 ,/{ <] cretary of State
1. Entity Name v 09-12-2003 90097 006 ***158.75
TRU-CUT LAWN SERVICES, INC.
Principal Place of Business Mailing Address
3958 NW 207TH STREET RD 3958 NW 207TH STREET RD
MIAMI FL 33055 MIAMI FL 33055
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied Far
(Y =359 2] { Not Applicable
- 7 ‘ ; - T "
Zip - Country " Country 5. Certificate of Status Desired /K $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & ERA’ PA. K Street Address (P.Q. Box Numbet is Not Acceptable)
1840 SW 22ND ST. .~
4TH FLOOR oo
MIAML FL 33145 - . " Ciy FL [ ZpCode
8. The above named entity subimits this statement for the.purpose of changing its registered office or registered agent, or both, in the State of Florida, | am fargil}ar with, and accept
the obligalions of registered agent. —- B
SIGNATURE -
Signature, typad or priited name of registared agent and tile If apphicabla. (NGTE: Registered Agant signature fequired when reinstating) DATE
VS .
FILE NOW!! FEE IS $550.00 . )
. = - , Electi i
A Sepomber 10,2010 Feo wil e 57500 T e 3590 e
Make Check Payable to Fi8frida Department of State ‘ :
10. . = . . OFFICERS AND DIRECTORS i 11, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
thie 7 PSTD - W e [ belets < e [ Ghange (] Acdition S_
NANE SIMS, SHAWN A . NAME z
sTreeT ADoRess | 3958 NW 207TH STREET RD STREET ADDRESS ~ g;
cv-s-2p | .MIAMY FL 33055 CITY-$T-2P e &
- 1 T ; - o
TIRE - Ooeete  “=fme- = | - © S Change [ Addition | &
NAME NAME - &\h‘
STREET ADDRESS . Y szt ADDRESS ’ .
CIry-ST7-21P ~CITY-ST-ZIP
TIMLE (1 Detete TMLE ) [ change  {J Addition
NAME NAME % "
STREET ADDRESS STREET ADDRESS - .
CITy-ST-2IP =~ @ CITY-ST-ZIF s
it O Delete TILE (O Change [ Adcition
NAME NAME >
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
e O belete TITLE [change® {1 Aduition
NAME NAME -~
STREET ADDRESS ) ;STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE O change [ Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
Ciy-ST-21P CITY-S1-21P
12. | hereby cerlifg_lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
acute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or rustee e

bred
changed, or on an attachment with a| |

Erfike em red. ¢

REALUBEPSD 9/16/6 2, #29603

ate Daytime Phone #
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