2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000022752 ~ Mar 09, 2001 8:00 am
1. Entity Name Secretary Of State

TAZZ'S LAWN CARE, INC. 03-09-2001 90482 048 ***150.00
Principal Place of Business Mailing Address
3566 IVANHOE AVENUE 3565 IVANHOE AVENUE )
BOYNTON BEACH FL 33436 BOYNTON BEAGH FL 33436 T27833
T LN R LT R T
) SURY Zup ROAD o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

Clty & Stat City & State 4. FEI Number Applied For
bOZTH J ' LAKE WOpeTH, FL 650819253 _ Not Applicabie

.53,4 ,_oq:_w____,, ,,_;fsg‘lm__ch_‘_ »afi%qcnu . 75’;7’;‘% BcH- | 5 coteasorsiaspesies 0 _ $8.75 nddiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEE, SLONE A

3543 [VANHOE AVE Stre&_t;args&‘o. B, Nurnber is N‘Dﬁ%’btﬁ

BOYNTON BEACH FL 33436
it de
TAKE LooeTH FL | S84

8. The above named_Mbmits this statementt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3 o]

SIGNATI
r printad name of ragisterad sgent and title # epplicable. (NQTE: Ragistered Ap#ht signature required when reinstating) CATE
9. This c_:prporalit?n is eligible to satisly its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing r?qulremem and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 Trust Fund Contribution. ‘O Add.ed to Fegs
(Ses criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Trite P O peete T enange [ Addition
NAME SIONE, A L NAMIE
staeeT aooeess | 3543 INVANHOE AVE streeT Aoovess |CRMBY 2.me FROAD
onv-sT-2r | BOYNTON BEACH FL 33436 ov-se |LpEg WwDeTH, FL. 334w
TMLE 1 Delete TITLE I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P o ) CITY-ST-2IP
e [ Detete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §7-2IP
TITLE [ petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-ST-21P CITY-3T-2P
TIILE [ pelete TRLE [ change [ Acdition
NAME . ‘ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY- 8T-2P
TLE [ oslete TMLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IP

13. | hereby cenrtity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp'émental report is irue 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 corporaticn or the receivef or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachm ith an address, with all other like empowered,

SIGNATU A.LEE 6Lme Pﬂ{:.bldént 3e/oy ""%‘:_-,m Biz8

T—M@MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Gate Daytima Phone #

'

CR2EG34 (10/00)



