2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P94000056071 - FILED
©EmiyName . : Apr 22,2000 8:00 am
HEAVENLY LAWN & LANDSCAPING, INC. ecretary of State
04-22-2000 90119 014 ***150.00
Principal Place of Business Mailing Address
160 S.E. 7TH ST.. SUITE 2 160 S.E. 7TH ST.. SUITE 2
DEERFIELD S8EACH FL 33441 DEERFIELD BEACH FL 33441-5493
Fod25dib
F PR v AT O AN R R
Suite, Apt. #, etc. Suite, Apl. # elc DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
. 650508279 Not Applicable
2ip Country aip Country 5. Certificate of Status Desired | $8.75 Additionat
' Fee Reguired
6. Name and Address of Current Registered Agent =~ ™~ 7. Name and Address of New Registered Agent
Name
MCCLAY. LESA L Street Address (PC. Box Numt;er is Not Acceptable)
180 S.E. 7TH ST., SUITE 2
DEERFIELD BEACH FL 33441
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, fyped or printed name of registered agent and title if applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
5. Toscomrston slgbloosey ts g | FLENOWIFEEIS 1000 | 1o contorComomn o $5.00 wayse
= Ty 4 N Trust Fund Coentrioution. O Added to Fees
{See criteria on back) Make Check Payabie 1o Depariment of State
11. . OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
NLE ‘DPT 1 Delete TILE O change [ Addition
NAME MCCLAY, LESA L NAME
STREETADDRESS | 160 SE 7TH ST #2 STREET ADDRESS
Crmy-ST-21F DEERFIELD BEACH FL 33441 Ciry-5T-21p
TMLE DVS O belete FIILE [ Change  [C] Addition
NAME MCCLAY, ROBERT E NAME
STREET ADDRESS | 160 SE 7TH #2 STREET ADDRESS
urv-st-2¢ | DEERFIELD BEACH FL 33441 . .. UnSTIP |- B
TITLE [ petete e " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-§T-21P
TITLE " O pelete TITLE [l changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3Xi), Florida Statutes, | further certify that the information
indicated on this repart or supplemental repert is true and accurate and hat my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on anzt;gr: an addgess, with gl other like empowered.
SIGNATURE: '

SIGNATURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

fesa L -MeClay Dree Yoy s.vd  9SY-Ya7.2/56

r Date Daytime Phona #

CR2E034 (9/99)



