2000 UNIFORM BUSINESS REPORT (UBR}

1. Entity Name

DOCUMENT # P97000002716
BLADE RUNNER QUALITY LAWN SERVICE & LANDSCAPING,

Principal Place of Business

4820 SW 2015T TERRACE
OAVIE FL 33332
us

Mailing Address

4820 SW 20tTH TER
DAVIE FL 333321008

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90140 026 ***150.00

R

DO NOT WRITE IN THIS SPACE

D

Tax filing requirament and alacts to do so.
{See criterta on back)

rdd

After MAY 1, 2000 Fee will be $650.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number 65 0 Applied For
714203 Not Applicable
Zi Zi Countr ) iti
P Courtry a Y 5. Certificate of Status Desired O $8'75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
POST, WILLIAM Street Address (P.O. Box Number is Not Acceptable}
4820 SW 201TH TER
DAVIE FL 33332
City FL Zip Code
8. The above named entity, submits tp ptaternert for the purpose of changing its registered office or registered agent, or bolh in the Slale of- Fiorlda . . .
SIGNATURE / O“-} } 1 6 l é (D
W . Signature, yped or printed name of registarad agm it app\mabls {NOTE: Ragislered Agent signatdrs rsqunred when reinstating) DATE
L . m
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADCITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE D ™ Deiete TITLE I OWNE R/Yre SIDENT [ Change [T Addition
HAME POST, WILLIAM NAME ; sy PosST; W}U-l Am

streer a0oaEss | 4820 SW 204TH TER STREET ADDRESS o S w 201 T

orv-st-2¢ | DAVIE FL 33332 CITY-ST-ZiP pAaviE FL. 33 33

e O Delete TIME V: ce pr'z__\ ; o e L A Change [ Addition
NANE NAME £ Ty *-f\ : SAGHA

STREET ADDRESS STREET ADDRESS l‘i 57__0 S/ ‘?.o I ‘T or.

CITY-57-2P CITY-S7-ZIP D AvVIE EL. 33D

NLE O Delete TITLE [ Chenge [ Acdition
NAME - - - HAME - — e

STREET ADDRESS STREET ADDRESS T

CITY-5T-21p CITY-ST-20P

e [ Delete TLE [ Changs [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP |
TILE [J Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21%

TME [ Deiete TILE [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP CITY-5T-2F

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report |

frue anc?

does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eﬂecl as if made under oath; that | am an officer or director

ey Lo E SRy Y3y 9973

Date Daytime Phone #




