2002 UNIFORM BUSINESS REPORT (UBRY)

1. Entity Name

DOCUMENT #  P96000011341

GREG’S SUTLIFF LAWN SERVICE, INC.

Principal Place of Business

3t SW 51 CT
COOPER CiTY FL 33328

Malling Address
9431 SW 51 CT

COOPER CITY FL 33328

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90932 036 ***150.00

v
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AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-%40060 Not Applicable
- = —
Zip Country P Country 5, Cernificate of Status Desired O $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
7.,.,,,8‘_,,_ __'BAH__B, - P e T #Namsa?-szap"q;*‘__-?—\z——xl w - =
! Street Address (P.O. Box Number is Not Acceptable)
6331 STIRLING RD
-
DAVIE FL 33314 A4 3t Sw <t O

City Q)Doxﬂ Uuu*l FL Zipc::gb'ﬁ,&

8. The above named entity submits this stateme

smmmum? Q/L,LU )

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y= YW

[30]02.

Signaturd, typad or printad nama of regiStered agent and tlle if applicable. “ U {NOTE: Registered Agent signature required whan rainstating) ‘jATE f
9. This corporation is efigible to satisty its Intangible FILE NOW!! FEE IS $150.00 . N .
10. Election C n Fi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Tri(s;llc;:n daéngnatlrgi;bungl:nmng [ fdsd'e?ict'ohll.:ye;sse
(See criteria on back) Make Check Payable to Department of State v

11. OFFICERS AND DIRECTORS 12. W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D - O Delste TIMLE (O changs [ Addition | &

NAME SUTLIEF, GREG NAME 8

streeT sopress | 9431 SW 51 CT STREET ADRESS 3

CITY-ST-2PP COOPER CITY FL 33328 CITY-§T-21P @

TITLE T O Dpelete TITLE [ change  [J Addition 5

HAME SUTLIFF, KAREN NAME

STREET ADDRESS | 9431 SW 51 CT STREET ADDRESS

GITY-ST-2IP COOPER CITY FL 33328 CITY-ST-2IF

TIMLE [ celete TITLE [ cChange  [] Addition

NAME . NAME e e o = AR R =
) STREET ADDRESS.| s e = S TREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

e O Delete TITLE ' [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS P

CHTY-ST-7P CITY-8T-2P f

TITLE 1 Delate TITLE , & [JChange  [] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS c

CITY-ST-2IP - CITY-ST-7IP i ! -

THILE O] Dalate THLE . {J change ] Addition Ji

NAME NAME r ’

STREET ADDRESS STREET ADDRESS " \j')

CITY-ST-2IP CITY-ST-ZIP : )

changed, or on an attachment

SIGNATURE:

indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empowered to execyle this report as re
ith an address, wit

Il other lik

empowesred.

.;C\Rg\gﬁuﬁ-_ VWader

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infor[pqiipr{

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer qrdirector

quired by Chapter 607, Florida Statutes; and that my néme appearwmﬂ 4r'Block 12 if
N rd

4

ING OFFICER OR DIRECTOR

| Date V Daytima Phaone #



