/2001 UNIFORM BUSINESS REPORT (UBR) - May 2; I%O%]l) 8:00 am

DOCUMENT # P95000023780 =+ -- Secretary of State

1. Entity Name

ENDLESS LAWNS, INC. 04-12-2001 90152 041 ***150.00
Principal Place of Business Mailing Address
2299 SE MAIZE ST ! 2299 SE MAIZE ST H
PT ST LUCIE FL 34952 PT ST LUCIE FL 34952 ! i

us us - )

2 Prncipal Place of Bushess o Maling Addross “"mm{"l"m " """m“ "u " , "I”Im m”m 3
Suite, ApL ¥, aic.” Sufte, Apt. ¥, e1c, DO NOT WRITE IN THIS SPACE :
City & Stale [ City & State 4, FE) Number mﬂs Applied For

.. . . Not Appiicable
Zip Cauniry o Country - $8.75 Additlonal .
, N X ] 5 Certilicata of Status Desites [ Peg REIB |~
~ T 8, Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
: e Name ’ .
o e e —_— i e o fEIE L e e - _— - |
SABATINO, JOSEPH Street Addrass (P.0, Box Number is Not Accepiable) L
2281 SE MALZE T ;
PT ST LUCIE FL 34952 N
City ) FL Zlp Code '
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agant, or both, in the State of Florida.
' 1

SIGNATURE : .

. Slprature, TyPad of DORBY KT Of registered agent #nd Ltk I daplicable. {NOTE: Rargi Agen! wigi rGUlred whan Q| QJ-UE

8. This corporation s eligible to satisfy ils Imang.ible FILE NOW!!! FEE IS $150.00- 10. Elect i L

A - . Elaction Campaign Financin
Taw liing requirement and elects 1o do s. After MAY 1, 2001 Fee will bo $550.00 paign Financing o $5.00 mayBe
i Trust Fund Contribution, Added to Fees
(See criteria on back): ) =] Make Check Payable to Depariment of State

11. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TME YOPS [ Delete e - [dChange D) Addion | S

Nave SABATINO, JOSEPH NAME g,

sTreeT 400065s | 2081 S.E MAIZE ST. STRGET ADCRESS 3

Ciry-5T1-2P CTY-ST-7P
PORT ST. LUCIE FL &

e ‘ 3 Delets e . Ol Change [ Adlion | &

NAME NAME .

STREET ADDAESS STREET ADDRESS |

< COY=$T-TP o} e e L Cmeae - = CITY-§F- AP~ - . R - e— - - - TAl e
E R 7 Detete TILE Ll Change [ Adaition | *
NAME o NAME '
STheeT apDRFSS | _ _ ~ Lo STRRET ADDRESS | L . o
CTy-41-1p ; CITY-5T-2IP .

- i

NiLE O Deteta TILE [ change  [J Addition :

NAME . MAME . R . H

STREET ADDRESS STREET ADDRESS :

CiTY-ST-21P . CITY-5T-21P !

e . 1 Delete TITLE (3 Change [ ] Addition '

NAME ' HAME ;

STREET ADDRESS STREET ADDRESS . i

Y. S1-2P CITY- ST-2IP

TIILE ' J Celeta - 13 O change [ Aarivion ;

RAME ! HAME '

STREET ADORESS ’ : STREET ADDRESS

CITY-5T-2IP ' CITY-57-21P

13. | heraby certify thal tha Information supplied with this filing does not qualify for the exemplion stated in Sectien 119.07(3)(i), Florida Statutes. | lurther cartify that the information

indicaled on this repert or supplemental report is true ang acCurate and that my signature shall have the sama legal aftect as if made under oath; that | am an officer or director
of Ihe corporation o the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmepiywith an address, with all of ike empowered. 0
Q-0 (SU))2T008p
SIGNATURE: < ebCon Tre Y b)) D)0
RE AND TYRED OR PRINTED NAME OF SIGNING OFRCER OR DIRECEOR Date Deytima Phors # 1

L

-

N\



