2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000068356 Apr 26,2001 8:00 am
1. Eniity Name S
D & S LAWN AND MAINTENANCE, INC. ecretary of State
04-26-2001 90115 033 ***150.00
Principal Place of Business Mailing Address
7148 ST. ANDREWS RD 7146 ST. ANDREWS RD
LAXE WORTH FL 33467 LAKE WORTH FL 33467
2 P”nc‘pal Place of Business .; 5 Mar‘ling Aadress “ll”l“ “l ‘l“ | I I u ||“ || |l’ | | || ‘Hll |H|| ||” Ill)
Suite. Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0561403 Appiied For
Not Applicabie
z Count Countl &
Ip ountry ap ounlry 5. Certificate of Status Desired O $8'75 Add!llonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VACCARO, JOHN R P.A.
Street Address (P.O. Box Number is Not Accepiabie)
1325 S. CONGRESS AVE
STE 201
BOYNTON BEACH FL 33426
City Zip Code
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.
SIGMATURE
Signature, typed or printed rame of registered agent and tte it applizadle (NQTE Hegsicred Agent signatura required wiren rainstating) DATE
i ion is elig 3 i i F NOWI FEE . ) N
9. This corporationis eligible to satisfy its Intangible ! IL".E ON FEE IS. $.'i 50 E}Q 10. Election Gampaign Financing $5.00 way Be
Tax filing requirement and alacts to da so. After MAY 1, 2001 Fez will bz $350.00 - y
A i Trust Fund Contribution. O Added to Fees
(See criteria on back) 1 WMake Chack Payabie io Depariment of Siate
11, QOFFICERS ARND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE D [ Celete TITLE (I cChange [ Addition
NAME MAHRER, DONALD C HAME
streerao0ress | 7146 ST. ANDREWS RD STREET ADCRESS
CITy-8t-2Ip LAKE WORTH FL 33467 CITY-ST- 2P
TITLE D [ pelste TILE [ Crenge [ Additicn
HANE MAHRER, SANDRA H HaME
street aocRess | 7146 ST. ANDREWS RD STREET ADDRESS
CIry-Sr-ap LAKE WORTH FL 33467 LITY - 8T-2IF
TITLE [T pelete TITLE [ Change [ Addition
NAKE NAME
STREET ADDRESS STREST ASDRESS
CITY-ST-2IP CITY-S1- 21
TULE ] Detete TITLE I Change [ Addition
NAME BAME
STREET ATDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-ZIP
TILE 3 Delete TITLE . [JChange [ Additan
NAME NAME .
SIREET ADDRESS STREET 2ADOR=SS
CITY-Sr-41P CITY-8T-2P
TITLE 1 Delete TIiLE O Change [ Additioe
MAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-87-2/p

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida 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 legal sttect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 'f

changed, or on an attachment with an address, with all other ke empowered
9’/ 7/01 56/ - 965 - 56
4 7

Date Danyt e Phore #

SIGHATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR

(TS FIV IV

CR2ED34 {10/00)




