2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000006027

1. Entity Name

SOUTH FLORIDA LAWN MAINTENANCE INC.

Principal Place of Business

7915 NW. 18T ST.
MARGATE FL 33063

Mailing Address

7915 NW. 18T ST.
MARGATE FL 33063

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90147 044 ***150.00

A . T A )

IR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Mumber 65'0463031 Apglied For
Not Appiicab.e
Zi Countr Zi Countr i
P Y b Y . Cerfficate of Status Desied (1 $0+7D Additiona
Fee Required
6. Mame and Address of Current ﬁegistered Agent 7. Name and Address of New Registered Agent
MName

DAMMYER, DANIEL C
5975 W SUNRISE BLVD 216
SUNRISE FL 33313

Strest Address (P

0. Box Number is Nat Acceptable)

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered cffice or registered agent, or both, in the Staie of Flonda.

SIGNATURE

Sigaature, typed or proced name of registeras agent and (e if app cab o

(NOTE' Registered Agent s gnaturs required st

nen reinstat gl

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOV/1H! FE2E IS $150.05
After MAY 1, 2001 Fee will ba $550.00

10. Election Campaign Financing

$500 May Be

CR2E034 (10/00)

(See criteria on back) t iake Check Payable to Depariment of State frust funa Gontribution Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 }
TITLE D [] Delete TITLE [} Change [ Adézien ‘
HARE MASTERSON, JOHN E NAME
SIKEET ADDRESS | 7915 N.W. 1ST ST. STREET ADDRESS
CIT¥-3T-20F MARGATE FL 33063 CITY-S7-2IP
TiLE [ pelete TITLE [) Charge  [_] Additen
NANIE NAME
STREET ADDREES STREET ADDRESS
CHTY-ST- ZiF CITY-ST-2IP
MLE 3 Delete TILE O Crange [ Acdition
NAME NAME
SREET ADDRESS STREET ADURESS
CITY-S7-717 CITY-31-712
TITLE {3 pelete Tk [JChange [} Adaticn
NAME HAME
STREET ADDRESS STREET ACDRESS
Ciy-ST-2Ip CITY-5T- 7P
TITLE [ Deiete TITLE T Changa T Acdition
NAME NAME
STREET ADDRESS STREE! ADDRESS
clly- sl 2p CTY-5T-217
LE T telese THLE [[JCharge [} Adeiion
MAME NAME
STREET ADDRESS STREET ALDRESS
GITY-ST-ZIP CInY-87- 41p

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerify that the informalion
indicaled on this report or supplemental report is true and accurate and that my signature shali have the same tegal effect as if made under cath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 1
changed, or on an attachment with an address, wxlh aH otherlike empowered

A

/él—-——-"’

\\\\ 1oy

Tor Blogk 121

SRyt A

' SIGNATURE AND TYﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Raytire Prone #




