FILED
2003 FOR PROFIT CORPORATION. - '
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P02000091238 ecretary of State
1. Entity Name 04-24-2003 90174 038 ***150.00
STRICTLY NEAT LAWN CARE, INC.
Principal Place of Business Mailing Address
395 NW 23RD STREET 395 NW 23RD STREET
BOCA RATON FL 33431 BOCA RATON FL 3343t
R N IR

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

e 55-0 ‘7 q 5 /27 Not Applicabile
Zip “‘Ggqntry Zip Country 5. Certificate of Staius Desired ] $8'75 Additional
I [ — S et T e e~ e e [0 S NG T 20 L= S wmee T =+ Fae Required = -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MoRGAN , GRE G

SPIEGEL & UTRERA, PA. Street Address (P.O. Box Numbagr is Not Acc lable)

1840 SW 22ND ST.

4TH FLOOR

MIAMI FLL 33145 : Cit ZipC

) *Boca RATON FL | 4343

8. The above name

nlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State gkFlorida. | am familiar with, and accept
the obligations Vo

ECGEMPOREAY. PRES!
¢/’ 8/o3

SIGNATURE Gy L
Signature, typed {pr\md name af registeradm and ttle if appiicable. (NOTE: Registerad Agent signature required when reinstating) DATE
s o FILE NOWI FEE IS $150.00 : , 9. Election CampaignFinancing © ™~ $5,00 May B&
W& After May 1,2003 Fee will be $550.00 . Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State ]
10. L OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME " PSTD ' [ pelste TITLE [ Change (] Addition
NAME - | MORGAN, GREG NAME
STREET ADDRESS | 395 NW 23RD STREET STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33431 CITY-ST-7IP
TITLE (] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-21P e e s e e in e imei g e - oo R OTYSEIP o e L e
TITLE O3 pelete TEE |:] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-ST-ZiP
TITLE . [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iR CITY-ST-7IP
TITLE 3 Delete TITLE [ CGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-ZIP
TMLE [] Delete i3 O Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepaental 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 receivelf/or rstee empowered to execute this report as required by Chapter 807, Florida Statutes,ahd that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjwith nddress. with all otheg like empowered.

SIGNATURE: \/SIKMNOTURE/FEZURED ' 4/18/05 (s01)445-7218

SIGNATURE AND TYPED AINTED NAME OF SIGNING DFFICER OR DIRECTOR TDate Daytime Phane #
Y o .. T S B e -V vhi -

AV 085680

CR2E034 (10/02)



