-2003 FOR PROFIT CORPORATION

FILED
Mar 13, 2003 8:00 am

P?CNUMENT 4 P97000092011

SCOTT'S COMPLETE LAWN MAINTENANCE, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-13-2003 90072 037 ***150.00

Principal Place of Business
10619 W ATLANTIC BLVD

Mailing Address
10619 W ATLANTIC BLVD

#158 #158
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307
us us

2. Principal Place of Business 3. Mailing Address

DA ORI A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
65-0794525 Not Applicable
Zip Country Zip Country $8.75 Additional

O

5. Certificate of Status Desired Feo Required

—__6..Name and:Address of Current Reglstered Agent— —=—— - =

= - ==7-Name and Address of New Registered Agent ~

Name -
Sco1T T- Wac Ken2IE

MACKENZIE, SCOTT T
6815 NW 28 STREET

Street Addresg(% CbBK)’( [\l&nzei ﬁ%%ﬁbﬁh CE

MARGATE FL 33063

City

CORAL SPRINGS

FL | *335%1

the obligations of regjgtered agent.

. A 7/‘4“/&? —

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. | am familiar with, and accept

v 03&% 7
DAtk 7

SIGNATURE L
- ignature, typed or prime_d lama of registered agent and irle if applicab? {NOTE: Ragistered Agent signature required when relnstating)
FILE NOWI!! FEE IS $150.00 . L
. 2 9. Election C aign Financl
S Anr ey 1,2000 Foa il b $550.00 Socter Caromn Trarcns 85,00 e o
.| Maxe Check Payable to Florida Department of State '
Y I
v 10. - -~ OFFICEAS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |PSD : ] Detete TILE PsOT . B Change [ Aadition | &
NAME MACKENZIE, SCOTT T NAME 698 N-W- (11 T TERRACE s
streeT Aockess (6815 NW 28TH STREET STREETADDRESS | ¢ oR AL 5?3;&6-5 f Fi-3307%] 5
crv-st-z¢ - |POMPANQ BEACH FL 33083 £Y-ST-2P 2
(3]
TITLE [1 pelete TITLE [ Change  [J Addition 5
NAME NAME
STREET ADDRESS P STREET ADDRESS
CITY-ST-2P ) CITY-ST- 2P
TWE T T e N T B - - [1Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TITLE [ Dejste TMTLE [ Cchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TIMLE O beless TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-§T-2P
TITLE [ Delete TLE i [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET AODRESS
CITY-ST-2IP . - CITY-ST-2IP

indicated on this report or supplemental report is true

changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
s 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11

Seorr 7hoer

o fonizse

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING Ol

R DIRECTOR

Data Daytima Phone #

va é{/o—c,%j



