2000 UNIFORM BUSINESS REPORT (UBR)

[erren

DOCUMENT # P95000031922

1. Entity Name

OFF THE PAVEMENT LAWN SERVICE, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90069 010 ***150.00

Principal Place of Business Mailing Address

2728 8 RD P O BOX 21064
LOXAHATCHEE FL 33470 ROYAL PALM BCH FL 334210641
us us

2. Principal Place of Business 3. Mailing Address

AN AN A

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-05 N Applied For
?8765 Not Applicable
Zi i . iy , -T2 -
P Country Zip Country 5. Centifisateof Stawus Desired (]~ 38+ 79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ﬁ@? §jd‘§85 (B% Box#umber s Not Acceptable}
Qo
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and titie if applicable.

{NOTE: Aagistered Agent signature required whan reinstating} DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTCRS 12, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 B
TITLE P O pelete TITLE Ac) '{_r [J Change In,Addilion %
v HOSACK, BRYAN NAME no.. Shour- Hosaek, ]
STREET ADDRESS | 2728 B RD sreernness |25 1228 B pgq;d §
CITY-31-2IP LOXAHATCHEE FL 33470 CITY-ST-2IP Lomho_-[- c,h ee F (% )'10 é’
TITLE [ Delete TILE [T Change  [] Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P— |maerm. = = - CITY-ST-2IP —_—

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-21p CGITY-ST-2IP

TITLE [ oelete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE 3 pelete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

13. | hereby certily that the informaticn supplied with this filing gées not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
and that my signaiure shail have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true gndccurg
of the corporation or the receiver or trustee am, 7
changed, or on an attachment with ap.st

e empowerad.

SIGNATURE:

. e this report as required by®hapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
d f
/ - = [ e BT ) Y
‘ 7 AEQUIRED M_ y//,;/é 2 Jf2-ys6x
Defe

GOFFICER OR DIREETOR

Daytima Phona #




