2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000037796 Feb 29, 2000 8:00 am

1. Entity Name S
ecretary of State
CLEAN CUT LAWN INC. 02-29-2000 90185 006 ***150.00

Principal Place of Business Malling Address
20740 NORTHWEST 7TH AVENUE. #202 20740 NORTHWEST TTH AVENUE, #202
MIAMI F1, 33163 MIAMI FL 33169-7013 Sy o
LuB2484%
AT R R AR
L313 S 109 shoeed 12313 §4 10" shreet
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 3 4. FEI Number Apptied For
&Jﬂmbro kP, PIMS i PL- Pevnbfo ki. p:ﬂcj, DL . 650756649 Not Applicable
Zip Country Zip Country o ) 8.75 Additional
330 ?’S Bkow AP 53015 BEOW ARD 5. Certificate of Status Desired ] ?ee F’.equireé iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = .
JOHNON, JT.  JUNNY L.
JOHNSON. JOHNNY L JR. Stresat Address (P.0. Box Number is Not Acceptable)

20740 7TH AVENUE, #202

MIAMI FL 33169 12213 S0 0P Shrert

City pﬂmbﬂ).‘b ?iﬂES! FL ZipCodeJ&DzS

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 registered agent and titie if applicable. {NOTE. Registarad Agent signature required when rainstaing} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way B
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. (] Add.ed 1o Fiyes ®
(See criteria on back) 0O . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Gelete TITLE JEUNSON ¢ E{ JOHNN Y C. [MChange [ Addition
wve | JOHNSON, JOHNNY L JR e 123(3 Sw. (O Stre et
STREET ADDRESS | 20740 NW 7TH AVE SUITE 202 STREET ADDRESS .
CITY-ST-7P MIAMI FL 33189 CITY-5T-ZPP FMkaé pme-f; FL. 33025
TE O Detete N Wi O change [ Addition
NAME NAME
" STREET ADDRESS STAFET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O Delete TITLE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
'I CHTY-53-2 CITY-ST-21P
: TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2IP
TE ] Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
-CITY-ST-ZP. . | - . et —— e — " CITY-ST-2IP__ -
TiLe 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-2IP

13. ( hereby certify that the information supplied with this filing does not qualify for the xemption stated in Section 119.07(3)(i). Florida Stawtes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
of the corporation or the recaiver or trustee empowered Lo execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Blockj or Bleck 12 it

changed, or on an attachment with an address, with all other like empowered. C?ﬂ
Lo, |, 2000 37-4046
T

" ’%.:“)‘j:; N e ot o N
) o) .z{j

SIGNATURE:

()J&NATURE ANDTRFED OR PRINTER NAME OF SIGNING OFFICER DA DIRECTOR Date Daytime Phone #

CR2E034 (9/39)



