2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P97000068670 Secretary of State
1. Entity Name &g 02-03-2003 90077 010 ***150.00
JASON'S QUALITY LAWN CARE, INC.
Principal Place of Business Mailing Address
3516 DORRIT AVE 3516 DORRIT AVE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
2. Principal Place of Business 3. Mailing Address H""Ill Hl |||” ’“H ||m Ill" Ilmlml |“I”|"| m" .II“ Il‘”“'

Suite, Apt. #, eto Y Suite, ApL. #, elc. L [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . ] - Applied For

65-0480723 Not Applicable
& Country Zp Country 5, Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name

VENTRY' LYNNE SK. Street Address (P.O. Box Number is Not Acceptable)

185 NW SPANISH RIVER BLVD

STE'290 ' ) :"';

BOCA RATON“F:’L 33431 . ! City FL Zip Code

8. The above named entity sUbmits this statemnent for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, anc accept
the obligations df registered agent.

SIGNATURE
DATE

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

i RENso PN Wpspewr  [-B-03  Sbl-7950%1S

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (10/02)

Signature, typed or printed name of registared agent and litls it applicable. (NOTE: Registered Agent signature required when reinstating)
" EILE_NOWU! FEE IS.$150.00.___ | . N .
~After May 1, 2003 Fee will be $50053 8-Electon Campaion - heneng $5.00-tay 5e—
i y 1, ) Trust Fund Contribution. 0 Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
TME PD ot 1 pelete TITLE [JChange [ Addition
NAME BROWN, JASON R NAME
sTaecT anoness | 3516 DORRIT AVE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-ST-2P
TITLE ’ O Delete TILE [J Changa  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE 1 pelete TITLE [ Change [ Addition
NAME L . s . _f name ) o . .
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP



