2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000031922 Apr 27, 2001 3:00 am
i 1. Entity Name 1 ecretal’y Of State
OFF THE PAVEMENT LAWN SERVICE, INC. 04-27-2001 90229 018 ***150.00
I

Principal Place of Business Mailing Address

2728 B RD P O BOX 210641
LOXAHATCHEE FL 33470 ROYAL PALM BCH FL 33421
us - o us
Suite, Apt. #, etc. . Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
i
]
City & State ‘ City & State 4. FEI Number 65-0578765 Anplied For
Not Applicable
Zip Country Zip Country » ) $8.75 . Additional sz}
P - - = e T e e R R T T e B el It~ Tt D - e - i
e - - s X P 5-Cerntificats of S1atus Desired = Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
HOSACK’ BHYAN Street Address (P.Q. Box Number is Not Acceptable)
2728 B ROAD
LOXACHATCHEE FL 33470
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.i
SIGNATURE :
Signature. typed or printed name of ragistared agelnt and titler if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
!
. " v PR v . N '
9. Ih\sff:prporatpn is eligible tcl) satisfy c;ls Intangibie . Flnl;‘E N?Vz'-'D!!1 FFEE |$ll$;50.0% 0 10. Efection Campaign Financing $5.00 May 8o, |.
ax ﬂngleQUIfem_? nlandelectstodoso..__ y..l.-  After MAY 1,.2001 Fee will be $550.00 - ' Trist Fand Gontribution. O Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME p ' 3 Delets TITLE O Change [ Addition __8_
‘ o
HAME HOSACK, BRYAN HAME S
STREET ADDRESS | 9728 B RD ‘ STREET ADDRESS 3
CiTY- ST-ZIP ' CITY-ST-2IP =
LOXAHATCHEE FL 33470 g
mE aT O Delete THLE [ Change [ Addition 5
NAME SHARR-HOSACK, ANNA NAME
STREET ABDRESS | 2728 B ROAD STREET ADDRESS
eS| OXAHATCHEE-Fl=33470 —=—— o Remestze | o e e e e |-
TITLE O Dalete TTLE [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-37-2IP ) CITY-ST-ZIP h
TITLE ' O Delete TME [dChange [ Addttion
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2Ip ! CITY-ST-ZIP
TILE ! O Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-Zip ' CITY-ST-2IP
TIME " O Defete TITLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ 1 CITY-S5T-2IF
13. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 418.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 or trustee empowered to execute this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachm, trwi h an address, with all other like empowered.
SIGNATURE:

- i
IGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

TN PP R R A A

0510160



