2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000032866

1. Entity Name

WINSTON HARRIS LAWN CARE, ING.

Principal Place of Business

8250 SW BTH STREET
NORTH LAUDERDALE FL 33068

Mailing Address

8250 SW 8TH STREET
NORTH LAUDERDALE FL 33068-2031

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90465 005 ***150.00

L

U

DO NOT WRITE IN THIS SPACE 4

Ciy&Sate. . __ .- ———ita T City & State i e e | 4TFEINUMDEN T T am R A 40EN . < I Aﬁ)fiea'Fof‘ T -
T 650741059 -
Not Applicable
Zi Zi i
P Country P Country 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
Narne

HARRIS, WINSTON

Streel Address (P.C. Box Number is Not Acceptable)

8250 SW 8TH STREET
NORTH.LAUDERDALE FL 33068
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registaered agent and fitle f applicabla. {NOTE: Registered Agent signature raquired whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Financi
T Tax fitng reguirement and efEEiS 10 d0 $0. AREF MAY 1, 2000 Fo& Wil B $550.00 0. Election Campmr__:m nancing $-5LQQMaY—B9— -
g ! Trust Fund Contribution. Added to Fees
(See criteria cn back) Make Check Payable ta Department of State
11. CFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ Change [ Addition | &
NAME HARRIS, WINSTON NAME &
STREET ADDRESS | 8250 SW 8TH ST STREET ADDRESS §
CITY-5T-2IP N LAUDERDALE FL 33068 CITY-51-21P W
— o
TME ST [ Delete TITLE Ochangs [ Addition | O
NAME HARRIS, WINSTON NAME
STREET ADCRESS | 8250 SW 8TH ST STREET ADDRESS
om-si-22 | POMPANO BEACH FL 33068 o512
TITLE - ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-§T-2P CIFY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME -|-- - N - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
i o 1 Delete e D) Change ] Addition
NAME NAME
STREET ADDRESS |- N STREET ADDRESS
CITY-ST-21P . CITY-5T-2IP
TTLE R Rt O pelete TIE I Change [ Addition
NAME NAME
STREETADBRESS |~ ¢ ¥ T te e vy o1 STREET ADDRESS
OT-STP PR At A CITY-S7-2IP

13. | hereby Eéf{iw that the information supplied with this filing does not qualify for the exemption stated in Sac!

indicatad on this report or supplamental report is true and accurate and that

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

changed, or on an attachmenjpwith

ress, with aj

ther likg.empowered.

my signature shali have the same legai effect as if made under cath; that | am an officer or director

D il iy

tian 119.07(3)(0), Flarida Statutes. | further gertify that the information

Florida Statutes; and that my name appears in Block 11 or Block 12 if

L/AJ/M W) F2b-Fr. %

SIGNATURE:-2 ¢

Ca® Daytme Phone 4




