2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SPECIAL "T" LAWN CARE, INC.

DOCUMENT # P96000028614

Principal Place cf Business

335 S. FEDERAL HWY., STE. 617
DELRAY BEACH FL 33483-3283

Mailing Address

3135 §. FEDERAL HWY.. STE. 617
DELRAY BEACH FL 33483-3283

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED
Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 20078 031 ***150.00

R L

NIV

I

RN

OO0 NOT WRITE IN THIS SPACE

STORZIERI, ANTONIO C
3135 S FEDERAL HWY SUITE #617
DELRAY BEACH FL 33483

City & State City & State 4. FE! Number 65'%57967 Applied For
Not Applicable
Zi Count Zi Countr it
— — e aa 1&_2—; i .z s P y 5. Certificate of Status Desired | $8‘75 Addmonal
R e ] B s . Fee Required
6. Name and Address of Current Registered Agent 1. Name and'Address-of New Registered Agent
Name - ’ N

Street Address (P.O. Box Number is Not Acceplable)

Tax fiting requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution,

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 o printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. o e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Added ta Fees

=T

13. | hereby certify that the informatio
indicated on this report or suppl
of the corporation or the receive
changed, or on an attachment

SIGNATURE: :

(See criteria on back) O Make Check Payable to Department of State

11, - OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelete TITLE [ change [ Addition

NAME STORZIERI, ANTONIO C NAME

STREET ACDRESS | 3135 S FEDERAL HWY SUITE #617 STREET ADDRESS

orv-sT-2P | DELRAY BEACH FL 33483 CITY-ST-IP .

TIME 3 pelate TITLE Qe O ifdgi_?ljun

NAME NAME \ - \__j :

STAEET ADDRESS STREET ADDRESS I

CiTY-S1-2P CITY-57- 2P ' :
e T T T T T T T O Dby T ME T T e e s — —— [} Change ~=47] Addition

NAME NAME ) -&I hoom

STREET ADDRESS STREET ADORESS {

CITY-ST-2IP CITY-$1-279 x 2

ne O Delete TILE [ Change ' 5[] Addition

NAME NAME v

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

TLE [ pelete TITLE [ Change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-$7-ZIP CITY-57-2IP

TILE O pelete TITLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP /7 /] SITY-ST-7IP

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if madg under oath; that | am an officer or director
is+goort as required by Chapter 607, Florida Stazu7and thaymy name appears In Block 11 or Biock 12 if
dred.

StI-573-/857P

b
SIGNATURE AWPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

2/ Jop
[

Daytime Phone

CR2E034 (10/00)

-

7 ri



