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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000027416 ng ety ?é)ﬂ t
1. Enty Narme ecretary of State
LAWN SOLUTIONS, INC. v (07-24-2001 90007 009 ***550.00
Prfncipal Place of Business Mailing Address
2895 W. SUNRISE BLVD..STE.110 2895 W, SUNRISE BLVD..STEA10 T T 'Y
FY. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
2. Principal Place of Business 3. Mailing Address H““I“ “l ml’ ‘lm |||“ |||” ||||| "“l “l’”ll“ ml“m' I"I ||||
Suite, Apt. #, etc. Suite, Apt. #, ete. . DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FEI Number Applied For
65'0829348 Not Applicable
Zi Count Zi Count iti
P ountry P oumny 5. Certificate of Status Desired [ $8.75 addiionat
- — - - v o T e SR T e . I o »- - Fae Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name N
DENSON' NIE P Street Address (P.0O. Box Number is Not Acceptable)
741 NW 65 AVENUE -
FORT LAUDERDALE FL 33317 )
City FL Zip Code
8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
rs
SIGNATURE 2" e
Signa1ure,§y2e:1 tir Eriq}ed name of registered agent and tite if applicable. {NCTE: Registered Agen signature required when reinstating) DATE
9. This c'c;EE:or_afién is efigible to satisfy its Intangible FILE NOW!!1 FEE IS $550.00 ; ) .
0. Election C F
Tax filing requirernent and elects to do so. After September 12, 2001 Fee will be $750.00 Trizt',c;: . dagn:riwrgi]gmg:ncmg n f?(;g&“;?;sae
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS i2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPs [ Delete LE . [J changs [ Addition
NAME DENSON, BENNIE P SR. NAME
streer anoress | 1128 NW. 41ST TERRACE ) STREET ADGRESS
CITY-ST-ZIP LAUGERHILL FL 33313 CITY-ST-ZiP
TITLE VPT {1 petete TITLE : [Jchange ] Addition
NAME DENSON, BENNIE P SR. NAME
STREET ADDRESS | 1125 N.W. 41ST TERRACE STREET ADDRESS .
CITY-ST-2IP LAUDERH"_L FL 33313 CITY-ST-2IF
me N 1 " 1) TR TS T T change [ Addition T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ! O Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2I CITY-5T-2IP
TITLE O Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachmant with an address, with all o™ like empowered.

SIGNATURE: _ /38Rl A S5 DD Fulaa 13 o

A 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1062900

AY

CR2EQ34 (5/01)



