J{_'. St N FILED
UNIFORM BUSINESS REPORT (UBR

2003 FOR PROFIT CORPORATION Sgp 10,2003 8:00 am
€

AY  §808800

cretary of State
DOCUMENT # 10349
1. Entity Name P02000 03 0 09-10-2003 90055 040 ***150.00
PRO CUT LAWN MAINTENANCE, INC. @
Frincipal Place of Business Maziling Address
18353 FLAGSHIP CIRCLE 18353 FLAGSHIP CIRCLE
JUPTER FL 33458 JUPITER FL 33458 )
I N WO A ARORIE i
Suite, Apt. #, etc. Suite, Apt. #, stc. of CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Nymber Applied For
- [)3 - 0 L{‘g ? L} 5? Not Applicable
o Couriry 2p Country 5, Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent ,
N N T _ . Name . ‘
;H;]M;E’SﬁSSAMOWN ROAD Street Address (P.C. Box Number is Not Acceptable)
SUITE 200
JUPITER FL 33458 o TR
N

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 Fiorida. | am familiar with, and accept
« ' the obligations of registerad agent.

‘SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 . o
After September 10, 2003 Fee will be $750.00 S .E:ng'ﬁsn‘ga&ﬁr'ﬁimam'”g 0 fi;g?o"gg‘;fe

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11 .

TITLE ] O Delete TITLE Ochenge O Adsition | S

NAME KAPLAN, BRENT NAME =

streer anoress | 18353 FLAGSHIP CIRCLE STREET ADDRESS 2

CITY-5T-ZiP JUPITER FL 33458 | CITY-$1- 2P o
Ty - c

TITLE D MDG\E‘B 1ITLE _ ) .\ SO__ D Change mﬁmoﬂ &}

NAME KAPLAN, HARLAN NAME :}_{_CLP‘ an, L , )

sweet anoress | 18353 FLAGSHIP CIRCLE sTeeTabDREss {1 435 3 | 0—95 h’F Cir

erv-sze | JUPITER FL 33458 ovstP | b f'CK’, F 3An45 Kk

TITLE O Detete TILE L — [ Change [ Addition

NAME - —- : — - - - NAME - S .

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-5T-27

TITLE [ peleta TITLE [ change [ Addition

NAME o mane

STREET ADDRESS 'R STREET ADCRESS

CITY-ST-2IP CITY-5T-2P

e O Dalete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-$T-2IP : CITY-ST-2P

ThLE o ) 1 Delete TITLE [JCchange [ Addition

NAME NAME

STREET ADDRESS ‘ STAEET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florlda 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 legatl effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapiter 807, Florida Statuies; and that my name appears in Block 10 gr Block 11 if
changed, or on an attachment/Afith an address, with gll other like empowered. )

(54
SIGNATURE: DRTARHEEOUIRED 4 / 5’/% QLA-"44952

SIGNATURE ANDTYPED OR PRINTERNAME OF SIGNING OFFICER OR DIRECTOR /Dam ! Daytime Phone #
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Professional Full Service Lawn & Shrub Beavtification
\ Commercial * Residential : /
L VYL




