2000 UNIFORM BUSINESS REPORT (UBR])

————

DOCUMENT # P98000022752

1. Entity Name

TAZZ'S LAWN CARE, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90119 002 ***150.00

Principal Place of Business

3566 IVANHOE AVENUE
BOYNTON BEACH FL 33436

3566

Mailing Address

BOYNTON BEACH FL 33436-3134

IVANHOE AVENUE

2. Principal Place of Business

3. Mailing Address

[T

A

Suite, Apt. #, etc.

Suile, Apt. #, etc.

DO NOT WRITE IN TH!IS SPACE

City & State City & State 4. FEI Number Applied For
650819253 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} gg.;gq&s;ciltional
. 6. _Name and-Address of Current Registered Agent e - = _ | > -7.. Name and Address of New Reglstered Agent . RN
. )_? NameSL_ONE, A.LEE.
SLANE, A. LEE — s Strest Address (P.O. Box Number is Not Accepiable)
13543 IVANHOE AVE. = o« BEE R VRNHSE " AVENDE.
BOYNTON BEACH FL 33436 COoRrREE
v Zip Cod
Beoynton BEACH FL 224200

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, typad or printed nama of registered agent and title if applcable

{NOTE: Ragisterad Agent signaturs requirad whaen reinstating) DATE

9. This corporation is efigible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) x

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10, Election C ign Financin
After MAY 1, 2000 Fee wilt be $550.00 ecton Lampaign Fnancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD ,pL5 [ pelete TITLE ’PRE o) e LI EI £ O change [ Addition 8_

NAME A - NAME e
SLONE, A L hy VT XA ‘51—0"‘5_3’: AntoE AVENLE 2

sTreeT ADoRESS | 3566 IVANHOE AVENUE pess | RSYD Vi HoO Q

erv-st-2¢ | BOYNTON BEACH FL 33436 avste |TByopsoren  BEACH . 3343y i

— (¢

TITLE (1 pelete TITLE Ol change  [J Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-2IP

TITLE I o e e [EhDelete— e - TLE s [ 5 T S T = [} Chiange—= [-Addition - [—=

NAME NAME

STREET ADDRESS STREET ADDRESS

cimy-S1-2IP CITY-5T-2IF

TITLE [ pelete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [0 change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TMLE O pelete TILE [JJ Changs [ Addition

MNAME ' NAME

STREET ADDRESS STREET ADDQRESS

CITY-§T-21P J LITY-ST-28

., 13. | hereby certify that the infarmation supplied with this filin
indicated an this report or supplemental report is true an

of the corporation or the receiver or trustee empowered 1o execute
changed, or on an attachment with anfaddress, with all g i

SIGNATURE:

——

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signaiure shall have the same legal effect as if made under oath; that | am &an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
er like empowered,

. Daylime Phone #




