2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000073689

1. Entity Name

CORAL LAWN & LANDSCAPE, INC.

Secretary of State

01-26-2001 90131 040 ***150.00

Mailing Address

S08 MW 14 STREET
DELRAY BEACH FL 33444

Principal Place of Business

500 NW 14 STREET
DELRAY BEACH FL. 33444

A

|

I

2. Prncipal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 0O NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEINumber  gEORoREGT Applied For

Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired -0 $B 75 Additional
Fee Required
6. Name and Mdrns of Current RogMuod Agent = 7 Nams and Addroa or Naw Reglml'ed Agem e

- - T — T Name ~— = — -

LACY JERRY
508 NW 14 STREET
DELRAY BEACH R 33444

Street Address (P.O. Box Number is Nol Acceptabie)

City Zip Code

FL

8. The abave named entity submits this statement for the purposae of changing ils registerad office or registered agent, or both, in the State of Florida.

Feb 26, 2001 8:00 am

- -
SIGNATURE 0 ;/"/—\jﬁ E% LAU—«L—- , ";) 4 ?/
M awmwwim mwww%mmm'm) DATE
9. This corporations aiigiole to satisty ts Intangible _FILE NOW1! FEE IS $150.00 e o .
Tax filing requirément and Bl6cts 1 do . T AHor MAY 1, 2001 Fee will bs 855000 | % 50000 Campaign flnancing - — ﬁﬂﬂ'o*gga Bo~ |7
(S99 criteria on back) a Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 _
mE D 3 Oekte THLE Ochange [ Addition | B
NAME LACY, JERRY NAME £
STREETADDRESS | 508 NW 14 STREET STREET ADDRESS §
cr-st-2k | DELRAY BEACH FL 33444 ‘ Lmy-s1-2p b
WLE 3 Delata TALE [ change [ Addition g
MAME NAME
STREET ADORESS STREET ADORESS
Cire-ST-2F CITY-ST-2P
me- e -~ {1 Detete TME - [ tmange [ Addition "|™—
NAME NAME
STREET ADORESS e e e e —RSTREETADDRESS.S o . - S
GitY-ST-219 LTY-St-2P
TmE O oekete TmEe ClcChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-§1-2P o CITY-51-2P
TME . 1 oetere TIME [Tchange (] Addition
NAME . RAME
SIREET ADDRESS | STREET ADOAESS
CITY-ST-21P Cy-S¥-2p
TME . W“ (3 Detetn TLE [Dohawe 3 Addition
NAME ’ - NAME
STREET ANDRESS STREET ADURESS
Cy-st-2P CATY-ST-2P

13. | hereby certify thal the information supplied with this hllng does not quality for the
Indicated on this report or supplemental report is true a

of the corporation of the receivi

changed, or on an attachm,

SIGNATURE:

an address, with all other like ernpowar

E v

OFFICER O

accurate and ihal my signature shall hava the same leg
trustee empowered 10 executa this repon as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l

exampilon stated in Section 115.07(3)t), Florida Statutes. | further cenily that the information
al effect as if made under oalh; that | am an officer or director

Lt 260/

Ozytima Phone #




