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2000 UNIFORM BUSINESS

" i\"-

ERORT (UBR])

DOCUMENT # P96000052277

1. Entity Name

LAWNS PLUS PROPERTY SERVICES, INC.

Principal Place of Business

1859 N. PINE ISLAND RD.. STE. 278
PLANTATION FL 33322

Mailing Address

s
1852 N, FINE 1SLAND RD., STE, 278
PLANTATION FL 33322524

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90096 037 ***150.00

>

IATAN R

2. Principal Place of Business 3. Mailing Address ”II"m "l m'l I"“ II '
Suite, ApL. #, elc. Suite, Apl. B, etc, DO NOT WRITE i THIS SPACE
City & State City & State 4. FE! Number Applied For
650681119 Rooted®e
Zip Country Zip Country " . $3 75 Additional
N i I St *
&. Certficate of Status Desired [ Fes Roguired
—— =7 6. Namp and Address of.Current Faglistersd Agent.. .. - ~oeem. . e | e o —. . 7.. Nama and.Addreas of New.Registered Agent. ot e
Name
‘GU\NTA, STEVE . e [ — __ | Street Address (P.O. Box Number I8 Not Acceplable)
7563 DOUBLETON DRIVE ' :
DELRAY BEACH FL 33446 '
City F L Zip Code
8. The above named entity submits this Statement for the purpose of changing is regisieted office Of regisiered agant, or both, in the State of Florida.
SIGMATURE :
Signatued, typed of peirded name of ragisieted agact and tte d applicatie, {NCOTE: Registeved Agent sigy recuingt whe rgi ing) DATE
4. This corporation is eligible to satisfy its Intangibie FILE NOW!I! FEE IS $150.00 10. Elsction Camoaign Finanein
Tax liing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 ) E:::’Fundaggnt?;uti:nm " ﬁdsci'gioto":’ii?e
(See criteria on back) Make Check Payable to Depariment of State
1t QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Delste TinLE Dl Change [ Addition
HAME GUINTA, STEVE NANE
SIREET ADDRESS | 7583 DOUBLETON DR STREET ADDRESS
CIPY-5T-79 DELRAY BEACH FL CTY-St-2p
TE 7 Detele e Ol change [ Addition
STREET ADDRESS STREET ADDRESS ’
CITY-ST-7P CITY-S1-21P
TME _ , 37 Delete TILE . o {J Change l;] ] Addition
WE - — YT e R R e e e = — . H - -— - w -a—fr — - — ey T —— -
STREET ADDRESS STREET ADORESS
cme-§T-2p CITY-51-2ZP
ME ] oelete TME ) ) O change ] Aduition
HAME HAME
STAEET ADDRESS STREET ADDRESS
Ciry-ST-2P CITy-ST-2IP
TITLE [ Detete TmLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21
TILE [ Detetz e [ Change 3 Adaltian
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

13. | herehy certify that tha information suppiied with this filing does not qualify or the exernption stated in Section 11907&3)(;), Floriga Statutes, | further certlfy that the information
indicated on this report or supplemerital report is rue and accurate and that my signature shall have the seme lagal effect as if made undar oath: that | am on ofticar or diractor
of the corporation o the regeiver o trustee empawesod to execula this report as required by Chaptar 607, Florlda Statutes; and thal my name appears In Block 11 of Block 12if
changed. or on an aftachme) ith gn address, with all olher like empowered.

SIGNATURE: o = 7= Dot WY ¢ty -6827

SIENAPORE ANC TYPED GR PRINTED NAME OF BIGMNG OFFICER OR DIRECTOR Daypme Phone #




