Fll.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
C(OORPORATION
ANNUAL REPORT

1999
DOCUMENT # PG5000013995

1. Corporetion Name

A CUT ABOVE LAWN SERVICE, INC.

FLORIDA DEP/\RTMENT OF STATE
Kathe rine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90143 041 ***150.00

i

L

Principal P ace of Business Mailing Address
8362 PINES BLVD #311 8362 PINES BLVD #311
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
DO NOT WRITE IN TF IS SPACE
3. Date corporated or Qualfed
02/17/1995
2. Principz! Place of Business 2a. Mailing Address 4. FEI Number Apjlied For
21 26 650583417 Not Applicable
Suite, Aol &, etc. Suile, Apt. #, elc. . it
uie. A et Hie. e e 5. Certifcate of Status Desired d $8 75 Aiqlllonal
;‘ —Zﬂ Fee Required
City & State City & State 6. Electicn Campaign Financing . $5.00 I4ay Be
E' o e e - m,ﬁ - e ___}___Trustfund Contribution _ Added i Fees | |
Zip Courtry . Zip Country 8. This corporation owes the current year Intangible {
Il B;l E‘ I;O—l Persorial Property Tax. O ves No

9. Name and Adoress of Current Registered Agent

10. Narme and Address of New Register«d Agent

81| Name -{:‘K‘C G:LftSSt'le#ﬁj

GLASSERMAN' ERIC 82| Street Addi (P.O.Boy N ber is Mot A table)
5224 SW HQTH AVE reet Address (P.O. Boy Number is No Ccep;‘a’_e
COOPER CITY FL 33330 | 20 AW - Y S 7T

Y prypeorE FINES

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE

FL as} z; Code
11. Pursue nt to the provisions of Scctions 607.050% and 607.1508, Ftorida Stat tes, the above-named corporation submi s this staiement for the purpose of changing its registered
office ¢r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of dlirecters. | hereby accept the apy ointment as registered

Slignature, typad or printed na Te of registered agent and tille if applicable. (NOT =: Registered Agent signature req ared when reinstabing) DATE
12. OFFICERS ANI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11 TITLE [IChange [ Addition
NAME GLASSERMAN, ERIC 12 NAME
streeTaopress| B362 PINES BLVD #311 13 STREET ADDRESS
CITY-ST-ZP PEMBROKE PINES FL 33024 14 CITY-ST-ZIP
TME ] DELETE 21TILE [C)change  [] Addition
NAME 22 NAME
STREET ADDRE 5§ 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2ZIP
TIME [] DELETE 34 TITLE [CJChange  []Addition
NAME 3.2 NAME
STREET ADDRE 55 - B " N 33STREETADORESS |~ - T/ -
CITY-ST-ZIP 34, CITY-T-2IP
TILE [ DELETE 41TIMLE [JChange  []Addiion
NAME 4, 2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY- §7-2P 14CTY-ST-2P
TITLE I DELETE 5.1TMLE [JChange  [] Addifion
NAME o s2namME
STREET ADDRESS 5.3 §TREET ADDRESS
CITY-3T- 2P 5.4 CITY- 8T-71P
TME [C] DELETE 61TITLE [CJChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 64 CATY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated ii: Section 119.07(3)(i), Florida Statutes. i further certify that the in ‘ormation
indicatd on this annual report or supplemental annual report is true and acc srate and that my signature shall have the same legal effect as if made urder oath; that | am an

officer ar director of the corporation or the recei er or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:rrs in

Block ~ 2 or Block 13 if changec, or on an attact ment with an address, with ¢)l other like empowered.

SIGNATURE: _ Soe LMy oo EUC Gunsirmal _ v-20-99 G5/ - /pS-3872

9143859

CR2EQ34 (11/98)

SIGNATIIRE AND TYPED OR *RINTED NAME OF SIGNING CFFICE ? OR DIRECTOR

Date Daytime Phone #

—— -




