2000 UNIFORM BUSINESS REPORT, (U

BR) FILED

JOCUMENT #  P9g0000 [Jg5%" May 08, 2000 8:00 am
Entity Names S t f St t
it ccrciary o alc
0 ’_,/"'— 05-08-2000 90187 025 ***150.00
A Lawn Care, :
Principal Place of Busing‘s.s_‘ L Mg_ailit}g_Address_u _ —_ .. .
13730 SVate Rond §4 Suite A3
DMte‘Ff.. 235 - 5204 00044502
2. Principal Place of Business 3. Mailing Address
[ e
Suite, Apt. #, efc. Suite, Apl. #, elc.r DO NOT WRITE N THIS SPACE
City & State City & State 4. FEt Number Applied For
CS™ G370 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O $8'75 Addi:ionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Ge.falz J A cZUrn.S
y Street Address (PO, Box Number is Not Acceptable)
13 N FPecera( HWY
a\ni‘q_ ﬁet‘\c}\ FL 33004
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
Signatura, lyped or printed name of registered agent and (e if applicabls. (NOTE' Registerad Ageni signaiura requirad when reinstatngl - DATE
9. This corperation is eligible to satisfy its ntanginle ™ 10 Eieation Eampagn Francing $5_00—M?y_BE“

Tax filing requirement and elects o do so.
(See criteria on back)

=

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE ﬂ-eggeeru‘- O Delete Tme O Change [ Addition | &
NAME Brian Moshe. NAME <2
SREETAODRESS | felfof gw ¢ ST STREET ADDRESS §
CIVY-$T-2IP Davie. Fr. 33325 CTY-S7-2IP ﬁ
TITLE T Delete TITLE [ change [ Addition | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P City-51-2IP )

TITLE O Delete TIMLE Clchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZiF CITY- 57-2iF

TITLE O Detete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-3r- 27 CIFY-81- 2iF

ME~— — j———— ———- — - = o Eleele— -~ TMEar oo e e N . l:] Change  [] Addition
NAME NAME ‘ T

STREET ADDAESS STREET ADDRESS

CITY-51-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath;

of the corporation or the receiver or trustee empowered (0 execute this report as required b
changed, or on an attachment with an address, with ali other like empowered.
Bl‘r‘o-

SIGNATURE: _ oauce

i), Florida Statutes. ! further cerlify that the information
that | am an officer or director

y Chapier 607, Florida Statutes; and that my name appears in Block 17 or Block 12if

A Mexre ' ‘///Sloo 7)) -05 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




