FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # - P94000002936 ' Secretary of State
01-27-2003 90126 035 ***150.00

1. Entity Name

TOP CUT LAWN, SERVICES INC. |

" 7. Name and Address of New Registered Agent

i &ephm ke ©

6. Name and Address of Current Registered Agent

:;ABPANETEZ’CILTJ’;N:ANE Strest e;clieig’O X(N_Qb r is Mot Acw_aeb!;) T_
WELLINGTON FL 33414 -~

T LAKe W sk FL [ 35

g T et LT
Principal Pldce of Business . N Mailing Address e . S
6723 PARK-LANE W33 21 W ienIv e 43700 PINE.CLUB LANE™ 7. 0 oD [talss 3T TR $oe 6 mess elesa
LAKE WORTH FL 33467 . .. o WELLINGTON FL 33414 : ; ST .
2. Principal Place of Business 3. Mailing Address .
P Uy
Suitei?Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65‘0466877 Applied For
* Not Applicable
cip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee F\‘equued

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. | am familiar with, and accept

the obligations of registered agent.
carmners__ Sl Dl yZ 2 \[22]o>

5|gnaxurs/rvpsd or priited name of regisierec agent and titte if applicable * (NOTE: Registerea Agent signature required when reinstating) 'DATE
< mn .
FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State 7
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D M elete TITLE [3 Change [ Additian
NAME ADAMETZ, LENNY NAME .
staeeT anoness {721 PINE CLUB LANE STREET ADDRESS
orv-st-ze | WELLINGTON FL 33414 CHTY-ST-2IP
TITLE w- PRECS 5 Dekete e ] Change [ Addition
NAME MILLER, STEPHEN H NAME .
STREET ADDRESS (6728 PARK LANE W STREET ADDRESS
CITY-S1-2P LAKE WOHTH FL 33467 CITY-5T-2IF
Tme T TR T T T Moees T R T T T T T T TR T T s CTChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TIME [J Deleta TILE [J change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-1IP CITY-S7-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS .
CITY-ST-71P CITY-§T-2IP
TIE O velete TITLE O change [ Addition
1 NAME : NAME
' STREET ADDRESS STREET ADDRESS ’
CITY-ST-21P CITY-§T-2IP

12. | 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 réport 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 corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with ali other Jike empowered.

SIGNATURE: ___ Sl YU MLQUIRE i)(;la los  SBI-G4-1335

SIGNA'[dHE AND DOR PRINTED NAME OF SIGNING OFF#H OR DIRECTOR Dale Daytime Phone #

CR2EQ34 (10/02)



