2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

DOCUMENT # P96000055i981 Mar 22, 2000 8:00 am

1. Entity Name ; S f
LAWNS BY BILL, INC. | ecretary of State
' 03-22-2000 90003 004 ***150.00

Principal Place of Business Maih:pg Address

19345 SW 240TH ST 19345] SW 2407H ST
HOMESTEAD FL 33031 HOMESTEAD FL 33001-3436 G z a U g (
!
2. Principal PJac/el/of(Business 3. Majfing Aci:ciressM ﬁ:
Suite, Apt. #, etc Suille. Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\ 65%89578 Not Applicable
Zi Count Zip' Count i
P ounmty P, ountry 5. Certificate of Status Desired O $3'75 #}ddltlonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
! Name
LOSNER, STEVEN D Street Address (P.O. Box Number is Not Acceplabie)
65 NW t6TH ST .
HOMESTEAD FL 33030 :
‘ City Zip Cede
, FL
8. The above named entity submits this statement for the purprE of changing its registered office or registered agent, or both, in the State of Florida.
:
SIGNATURE .
Signature, lyped or prntad name of registered agaent and titla of anp:icab\e. {NOTE: Registered Agent signature required when reinstating) DATE
L T N . i
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE iS‘f $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and eleéts to do so. After MAY 1, 2000 Fee will be $550.00 -~ O Y
Yt Trust Fund Centribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [Jchange {1 Addition
NaME EDWARDS, WILLIAM r NAME
STREETADDRESS | 19345 SW 240TH ST | STREET ADORESS
CITY-ST-2IP HOMESTEAD FL 33031 | CITY-ST-ZIP
TITLE F O delete TITLE [ change ] Additian
NAME t NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP . CIY-ST-2IP
TITLE v s = 1 Delete TE - - e O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T-21P : CITY-ST-ZIP
TILE " O pelete TME O Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P \ CITY-ST-21P
THLE " [ Detete TIILE Ol change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Ciry-si-2p . GITY-ST-2P
TILE " O Dekete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3}(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with 4 address, with gl { red
StGNATunE:\Mw&M ESSUR\ RS 3 - [T-0D0 { 305%({&’/4724

P

IGNATURE AND TYPED OF PRINTELTRAME IOF SIGNING OFFICER OR DIRECTOR Date A\ Dayifne Phane ¥ J

! P

CR2FEN2A fa/Qay

~



