s |
FILED ’
2002 UNIFORM BUSINESS REPORT (UBR) ;
:
[ ]
DOCUMENT # _ P94000002936 MSay 19t, 2002f g.OO am:
1, Entty Name ecretary of State .
TOP CUT LAWN SERVICES INC. 05-19-2002 90203 013 ***150.00
Principal Place of Business Mailing Address
6723 PARK LANE W 721 PINE CLUB LANE
LAKE WORTH FL 33467 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘04668?7 Mot Applicable
i Count Zi t iti
Zp ountiry P Country 5. Cartificale of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=y ¥ 3T E = B e —— e i i e ot S — e e — S
ADAMETZ, LENNY Street Address (P.O. Box Number is Not Accepiable)
721 PINE CLUB LANE
WELLINGTON FL 33414
City FL Zip Code
8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registered agent and ttle if applicable. (NOTE: Ragistered Agemnt signature required when reinstating) DATE
. . ) N ) i
9, ‘Trh|sfﬁprporatwgn is eh{gxbtg tc" sa;tls;fy;s Intangible A F“n-nE NOW!!! FEE IS."$J 50.00 10. Election Campaign Financing $5.00 way Bo
ax filing, requirement and elects o do so. tter May 1, 2002 Fee will be $550.00 Trust Fund Gortributicn. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITE D O Delete TITLE O cnenge [ Addition | 5
NAME ADAMETZ, LENNY NAME a
srreeT aooress | 721 PINE CLUB LANE STREET ADDRESS §
crv-st-2p | WELLINGTON FL 33414 2ITy-ST-2IP m
0
TITLE VD [ Delete TILE [ Change [ Addition | O
NAME MILLER, STEPHEN H HAME
streer a00AESS | 6728 PARK LANE W STREET ADDRESS
GITY-$1-2IP LAKE WORTH FL 33467 CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME MAME
- STREET ADDRESS. i = o e mee s - oeme o N -STREETADDRESS | _ _ ] ] .
CITY-§T-21P CITY-ST-7IP - = =
TILE 1 Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE (1 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementzl repart is true and accurate aRenthat my signature shall have the same legal effect as if madle under oath; that | am an officer or director
of the corporaticn or the receiver or trugtee empowered 10 execys this rgport g5 requiradk Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
charged, ar on an attachment with arfAddress, with all other g
SIGNATUR A1l
Date Daytima Phone #



