2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000015140 FILED
1. Entity Name May 31, 2000 8:00 am
OUTWEST LAWNS, INC. Secretary Of State
05-31-2000 90008 047 ***150.00
Principal Place of Business Mailing Address
113 NORTH FEDERAL HIGHWAY 113 NORTH FEDERAL HIGHWAY
DANIA FL 33004 DANIA FL 33004-2803
T v IR
of N TTH SIREET SAMHE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T Gty & Stale ( T City &8tale— T T A, FETNGRER T REIRERNASR T - | jApplied For—*
ﬁﬁ I\SﬁﬁOl\J ) FLD ﬂf .Dwg 650562428 Not Applicable
Zip '3’53}3 na’o W Aﬂ. D Zip Country 5. Certificate of Status Desired d ?gjgggiﬂ“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
ADAMS, GERALD J ?O\P GEH'UI

113 NORTH FEDERAL HIGHWAY Sieet AdggEs 0P NFTOR § NS g1

DANIA FL 33004

v

. City %MgéoK = ?3 NES FL Zip:"C’oadeo 9—5[-4

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

SIGNATURE

srreer aporess | #2941 SW 15TH STREET seerooress | 1RO MW 27TH STREET
erv-st-ze | DAVIE FL 33325 avsze | PrpNTATION, £l . 33322

sTReET ADDRESS | 12941 SW 15TH STREET smeeraoress | 11200 M, W, 277¥ SMMELT

orv-si2p | DAVIE FL 33325 ovsr2e | PLANTETION, FL. %3323

me - |D . O Delets T RChenge [ Audition
wme | HANNA, CARY J . NAME

Tme O Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

GIY-ST-2P CITY-ST-2IP

TITLE (3 Gelete TITLE - . (O change [ Addition
Y T T e e NAME "~ -~ ———— - B : -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-21P
LImE Lo E : O pelete TIMLE [J change [ Addition
e P LT L ‘ e NAME

STREET ADDRESS SIREET ADDRESS

GITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the Information supplied with this flling does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Staiutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
"of the corporation or the receiver o trustee empowered 0 gxpcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if

changed, or on an attachment wil
SIGNATURE: ___ SIG AR /U ik IREE S=¢ 3500 Y- 4G -1/ 57

DTYPEYOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

egustered agent and lie it applicable. [NOTE: Registerad Agert signaturd required when reinstating) - DATE
. . . Py n N . l"

9. This corporation is eligible to salisfy iss intangile |, wn o EILENOWNLFEE IS $150.00.. .. [ . Election Gampaign Financing $5.00 May Bo - <|~

Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees

{See criteria on back) O take Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TITLE KChange [ Addition
NAME HANNA, CARY J NAME

CR2E034 (9/99)

[



