2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

i. Entity Name

JEM LAWN SERVICE, INC.

%

P98000014000

Principal Place of Business

4% COLUER ROAD - |
LAKE WORTH FL 33863, | ** 7, |

R .- :

G

Mailing Address

~ 4695 GOLLIER ROAD

LAKE WORTH FL 33463-6928

2. Principal Place of Business

5940 tych L‘t'Dr

3 Mailing: Address ' o+

- 594D M‘Hb Yc,

Suite, Apt. #, efc.

-Suite, Apt. #, etc. !

FILED

May 23, 2000 8:00 am

Secretary of

State

(05-23-2000 90244 012 ***150.00

MR

DO NOT WRITE IN THIS SF‘AC

W
0

. "h/ ' s
City & State Ny ST N City & State 4. FE! Number 65’0812750 Hll#pplled For
LA“Q- wnf‘f F"ﬁ"'&: - LQF\Q. L)Jh('“‘\_\\ F: ‘ ) / f| Not Applicable
Country *\. Zip Country

r’é?ﬂ L3 UK

3343 )

5. Certificate of Status Desired -

J@F" $3 ‘( fidditional
= I} ,

ired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agam

Z3

.

- SIGNATURE \O\\\\C,\m//é:‘\ ‘\

8. The above named’ enmy gub ns th|s ct.a‘fément for the purpose of changing its registered cffice or registered agent or both, in the State of Florida.
. S

il P>

H-J2-

4 d Name R
AMERILAWYER ‘ ; | ' Street A \MC‘)\ B\o\ ?\lﬁg\mé/“ \t;ble)‘ : / f
__.._-mm:EmA AVENUE . e - gﬁﬂz & o ch‘%,(_ N :
CORAL Gf\BLES r 331\327 - ic igt.&\.f)gr\-&\ __ \\ _
o~ e — é%(ﬁag «
L

e

Signature, typed or. printed name of regns!ared agent and 1l if applicable.
2

(NOTE. Registarad Ageni signature required when reinstating)

DATE

9. Thig corporation is ellglble to satlsfy its Intanglble

e FILE NOW!!! FEE IS $150.00

[
10. Election Campaign Financing

$5 00 May Be

Tax fllmg rgquwemant ang eleSis to do so . After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contnbuuon PPRRI Added to Fees
{See criteria on'back} « .f { Make Check Payable to Department of State i o e . --ﬂ'i,- Qe Ch,
1. _ - -7~ | %4 OFFICERS AND DIRECTCRS  :. ADDITIONSICHANGES 0 OFFIC’ERS AND DlR‘ECTOHS IN1Y
THLE 1PID- - | T A ,"[z[)e\ete TTLE QTO . (e Change . [ Addition
wie | DURAND, JEAN-YVES LA e Wy e 0
STREET ADDRESS | 4695 COLﬂIER ROAD .. - - STREETADDRESS | QU0 ﬁ\‘-\f*\‘?-' D
orv-st-z¢ | LAKE WORTH FL 33463 . S CITY-ST-ZIP La¥e WorXN A% 33U 3 ‘ -
TITLE S\VD .r’ Q’ngte THLE svD - ! [@Thange ~ [ Addition -
M DURAND, BRENDAL N p‘m\og_r anm,t\ o
STREET ADDRESS | 4685 COLLIER ROAD STREETADDRESS | 54LL O cle O ‘
CITY-ST-2IP LAKE WQR']‘H Fi 33483 - CITY-§T-ZIP La¥e ) 03\.\ 1\ %3&‘:{ , ’ f
me _ o [T oelete TmE [ Change (] Adcition
NAME eI ﬂfff’__, - NAME i e
STREET ADDRESS N STREET ADORESS X -
CITY-ST- 2P - ,,f =TT CITY-5T- 2P .
TITLE ’ Delete TITLE [z Ghange " [ Addition.
CNAME T LT e ) ———— NAME— S e =y - - - i T
STREET ADDRESS STREET ADDRESS
- om-sT-ae CITY-7-2P
TITLE - _,D Delete " LE (€] Change | (gZJ Addition |-
NAME NAME .
STHEET ADDRESS STREET ADDRESS <
CITY-5T-21P CITY-5T-21P
TMLEe Delete TITLE & Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2p

Iy

SIGNATURE: 4/ '

S NS Q)

4-9}-00

13. | hereby certify that the information supplied with this filing does net qualify for the exernption stated in Section 319.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or dlrector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

o S 3d-3957-5B39

i SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Date Daylima Phone #

\




