2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entily Name

CLIVE'S LAWN SERVICE, INC.

DOCUMENT # P98000027162

2

ar

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90112 044 ***150.00

Principal Place of Business

9331 DUNHILL DRIVE
MIRAMAR FL 33025

Malling Address

8831 DUNHILL DRIVE
MIRAMAR FL 33025

al Place of Busjpess

ZIgzi ("/& ﬁuA)qu-m

I

am—

3. Mailing Add

. 94€31

Suamicc e IIERALREAN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State N City & State 4. FEi Number 26'2952726 Applied For
éq 2 ¢ Du \'U\r\ L bl?uf L1 s 1926534 ﬂ s Not Applicable
Zip Country Zip Country " ) $8 75 Additional
, . Cen -
3307,5 %/51' ,mq 3'3 O 25 /S‘/J We 6/ 5. Centificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
HARKER, CLIVE
Street Address (P.Q. Box Number is Not Acceptable}
9831 DUNHILL DRIVE ( P
MIRAMAR FL 33025
City i 4 FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
) L — . "
_9-%&]4539590(3_{19n_[_s._§__1lg!_t1§__1% _s“ztgl_sfy_g‘s Inlangible N \Fi:‘_“E N__QW.]. ’FEElIS ?1 F{D.OD o | 10, Fiection Campaign Financing $5.00 May Bo
ax "ﬂ_g rlequlrement and eiects to do s0. Aftér MAY 1, 2001 Fee will'b&'$550.00- ~ == st Fund Gontriortion ™ = [ Aadded 1 Fees o
{See criteria on pack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D OJ Delete TITLE O Change [ Addiion | S
NAME HARKER, CLIVE NAE z
STREET ADDRESS | 9831 DUNHILL DRIVE STREET ADDRESS 3
cImy-S1-2IP MIRAMAR FL 33025 CITY-3T1-21P I
o
TITLE O pelete TITLE [ change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delet TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SeRSRR— e o CITY-ST-7IP
TITLE 7 Delete e [Cnng [ Addition
- it T
NAME NAME i -
STREET ADDRESS STREET ADCRESS
CITY-S1-21P CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2P CITY-ST-ZIP

of the corporation or the receiver
changed, or on an attachmen

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), 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 if made under oath; that ! arm an officer or director
rpstee empowered to execute this repert as required by Chapter 807,
{ddress, with all/o her like empowered.

W /[

Florida Statutes; and that my name appears in Biock 11 or Block 12 if

’ g5/

*SrafATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

/

Data Daytime Phone #




