" FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Sgp 04,2003 8:00 am
ooouieNTs PoRO0ZTIGe ] Seoreiry of St
CLIVE'S LAWN SERVICE, ING. . |

THE

Principal Place of Busingss Mailing Address
CLIVE LAWN SERVICE 9831 DUNHILL DRIVE

931 DUNHILL DRIVE MIRAMAR FL 33025

e T

2. Principal Place of Business

Site, Apt. #, etc. Sulte, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State © City & State 4. FEl Number Applied For
26-2952726 Nat Applicable
Zi Zi Count i
? Country P ountry 5. Cerlificate of Status Desired | $8.75 A_dditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N HARKER, CLIVE ! Street Address (P.O. Box Number is Not Acceptable)
9831 DUNHILL DRIVE

VK_MIRAMAR FL 33025

City FL | 2 Coce

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. | am familiar with, and accept
. “the obligations of registered agent, .

'SIGNATURE = 2
. - Signature, typed of printad name of registered agent and titte if applicable. {NOTE: Registerad Agent signatura required when rainstating} . DATE

0" FILE NOWNI FEE IS $550.00
" B < _ . Election Cal ign Financin

After September 10, 2003 Fee will be $750.00 ? Trucs:tulgund ?opn?:?butir: s O fg.gqoh&é? °
Make Check Payable to Florida Department of State ’
10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e BD) o £ Detete o Ol Change [ Atéftion
NANE HARKER; CLIVE NAvE
sTReeT ADORESS | 9831 DUNHILL DRIVE STREET ADDRESS
CITY-S1-2IP MIRAMAR FL 33025 Y-St 2P
TILE . [ petete TIE [Jchange  [7] Addition
NAME ' " NAME
STREET ADDRESS , STREET ADDRESS
CITY-SF-2IP CITY-51-2
TILE . (3 Delete ! TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
me . [ Delete e ’ [ change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-51-2IP
TNLE ' ' O oelete TITLE [ changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not guality for the exemption stated 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 | am an afficer or director
of the corporation or the receiver gr tiistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen address, with all othgr like empowered.

0 AN RED I %

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

1gg.L2m

CR2E034 (4/03)



