2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000012421 ED
1. €ty Name Jan 28, 2000 8:00 am
DAN CRAMER LAWN & LANDSCAPE, INC. Secretary Of State
01-28-2000 90101 048 ***150.00
Principal Place of Busingss Mailing Address
4121 129 AVE NORTH 4121 129 AVE NORTH
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411-8948
F S T IR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
650741634 . |Not Applicable
Zipm® - T Cedniryn Zip N ~Codntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAMER, DAN . Street Address {P.0. Box Number is Nat Acceptable) Lt
4121 129 AVE NORTH - : I
ROYAL PALM BEACH FL 33411 o
\ City FL Zip Code

8. The above named entity submits this staternent for the purpese of,changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signeture, typed or printed name of registered agent anc title if applicable (NOTE. Registered Agent signature requirad whan retnstating) DATE
9. This .gorporatign is eligible to satisfy ils Intangible FILE NOW!!! FEE IS_ $150.00 10. Eleclion Campaign Financing $5.00 May Bo
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) Q Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O pekete TITLE ) Change [ Addition

NAME CRAMER, DAN NAME
_ STREETADDRESS 1 4921120 AVENORTH . . .. _ o~ - |-STECTADRES e e e e e . - -
“orv-stop | ROYAL PAUM BEACH FL 33411 omY-5T-2P

TITLE 2 Delzte TITLE [ change [ Addition

NAME NAME

STREET ADDRESS L STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TITLE . O change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADORESS

CITY-ST-21P CITY-ST-ZIP
| TIE 7 Delete MLE [ Change [ Addition
' NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-ST-21P

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TITLE [ Delate TTLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS —

Ralia P81 o/ P il o T m———— ~— e f-CITY-5T-21p | — s M T EETT

13. 1 heréby cerﬂfy that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector

of the corporaticn or the receiver or rustee empowered to execute Inis teper-asreamired-ry Chapter 607, Florida Stawies; ang that my name appears in Block 11 o Block 12 1
changed, or on an attachmenrt with an address, with allothe ered.
’___H—-
SIGNATURE: _ oM [T 1-7%-507)
R p-HIHE-er-=IGRING OFFICER OR DIRECTOR " Date ' Daytme Phone #

CR2E034 (9/99)

AT




