2000 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT #
DOCUM P85000008835 May 10, 2000 8:00 am
ZELLAR'S LAWN & LANDSCAPING, INC. Secretary of State
05-10-2000 90089 008 ***150.00
Principal Place of Business Mailing Address
3508 SW 21 ST 3508 SW 21 ST
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
LUYO 7 74d
F T o > AN L
T—— ~ e ™ T— = N I L e A e e~
Suite, Apt. #, etc. Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0563847 Not Applicable
“ip Country Zip Couniry 5. Certificate of Status Desred ~ []  $8+79 Additional
) Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZEU‘AR' JACK Street Address (P.O. Box Number is Not Acceptable}
521 SW 22 AVE
FT LAUDERDALE FL 33312
City FL Zip Code

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and lGille if applicable (NOTE: Rggistered Agent signature required whan reinstating) DATE
" i eanamat ma secs 0 dote | AforMAY1, 2000 Foo i bagssgp | ' SSCITCampanranci | - $5.00 way oo
i ’ ’ . Trust Func Centribution. O Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD [ Delete TME O Change [ Additien | &
NAME ZELLAR, JACK NAME 3
EIT::E;TAD;;ES_S; _521 Sw-22 AVE STREET ADDRESS §

-S-27 | FT LAUDERDALE FL 33312 Cire-1-2IP Y
TIMLE . - [ Deleie TITLE [ Change [ Acdition | O
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-7IP
TITLE [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O petete TITLE [J Change  [] Addition
NAME - A~ TTmens el EIAME - ‘-‘ TR e LA et S mer R . e - .
STREET ADDRESS STREET ADDRESS '
CITY-8T-2P GiTY-57-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-21P CITY-ST- 2P
MLE [ Detete TME [ change [ Addition
NAME NAME
STREETADDRESS | , C e ey - " STREET ADDRESS
Oy-sT-zP - T et T e CITy-ST-2IP

13. | hereby certily that the infermation supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and thajmy name appears in Block 11 or Block 12if

empowerad.

= 4T o e oy
DJIRED

changed, or on an attachment an address, with all other i

SIGNATURE:

5y
Shoho 29I-959L

7 Date / Daytime Phona #




