2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000035045 Feb 24, 2000 8:00 am
1. Entity Name S t f St t
BLUEGRASS LAWN CARE, INC. ecretary of sState
02-24-2000 90055 040 ***150.00
Principal Place of Business Mailing Address
749 EAGLE WAY 749 EAGLE WAY
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-5202 IO ITUVU
e e B IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0591 137 Not Applicable
zip Country Zp Country 5. Cerlificate of Status Desired O $8'75 Additional
’ Fee Fequired
-~ " §. Name and Address of Current Registered Agent ~ " === T 77, Name and Address of New Registered Agent ~
Name
ANNIS! MARY Street Address (P.O. Box Numnber is Not Acceptable)
748 EAGLE WAY
NORTH PALM BEACH FL 33408
City FL Zip Code

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

SIGNATURE
Signature, typed ar prnted tams of ragistared agent end title f applicable. {NOTE. Registered Agent signature required when reinstating} DATE
g e gstor ™™ |ty iy 1,200 Foa il e $asbop | > EnlenComesonfnarcing - $5.00 vy ee
q ré - y - Trust Fund Contribution. O Added fo Fees
(See criteria on back} ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O] Gelets TNLE [ Change [ Addition
NANE ANNIS, JEFFREY NAME
STREET ADDRESS | 740 EAGLE WAY STREET ADDRESS
CITY-ST-ZP NORTH PALM BEACH FL 33408 CITY-ST-2IP
TILE S 1 petete TITLE [ change [ Addition
HAME ANNIS, MARRY HAME
STREET ADDRESS | 749 EAGLE WAY STREET ADDRESS
CITY-ST-7P NORTH PALM BEACH FL 23408 CITY-8T-2IP
TITLE [J Delete TITLE [J change [ Addition
N R et ' N T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE O oetete TITLE (O change [ addition
NAME ' NAME
STREET ADDRESS | . STREET ADDRESS
oY -ST-2IP h ClTY-ST-2
THLE te ] Delzte TITE [JChange 3 Addition
NAME AR NAME
STREET ADDRESS | % STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TILE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated I Section 119.07(3)(/), Florida Statutes. | further certidy thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer ar directar
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DA BAASATN P Y 12[ PO (s.) 345 639

[ NAME OF SIGNING OFFICER OF DIRECTOR Date Daytine Phone #

CR2E034 {9/39}



