2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000028023

1. Entity Name . »

May 11, 2001 8:00 am

Secretary of State
GLORIFIED LAWNCARE, INC.

Prircipa: Place of Business Mailing Address
113 N FEDERAL HWY C/O FAST-TAX
DANIA FL 33004 P O BOX 1711

DANIA FL 33004-1711

05-11-2001 90053 015 ***150.00

Suite, Apt. #, efc. Suite, Apt. #, etc. D0 NOT WHITE (N THIS 3PACE
City & Staie City & State 4, FEI| Number Applied For
65—0827557 Not Anplicatle
7 Countr z Count it
F Y P QUi 5. Certificate of Status Desired I $8.75 Addltwona\
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name
ADAMS' GERALD J Street Address (P.O. Box Mumber is Not Acceplabic)
113 N FEDERAL HWY
DANIA FL 33004
City I\ Zip Code

8. The apove named entity submits this staternent for the purpose of changing its registered office or registered agert, or oth, in the State of Flerida

SIGNATURE
Sigratura. lyped or praied name of registend agent anc title iF agelicetle (012 Aegisteras Ageir Sigriure requaian wher reinsialing) DATE
; e isfy its Intangi FILE NOWIH FEE 15 §150.00 © .
S ?fﬁ?ﬁmat'? s er\wwtg‘b;‘ t?es;?gs{fyéxs Intangible . i-\;wl? 9001 :Q'q SSQ%E?GO An 10. Election Campaign Financing %5.00 may Be
iy i > . / AAY 31 Fep will B $550.01
ax fi .J r_equ ement and elects 10 do s0 ey Wi ,1’ : i’. #38 VHil ‘ 'J ‘L,"f _ Trusi Fund Coniribution., Added to Fees
(See criteria on back) Make Check Pavable to Bepartment of State

11. OFFICERS AND DIRECTORS i2. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN *1
TiTLE D [ pelere LS [ Coenge — [] Additon g
i - S
e RAHYNS, ANTHONY N 2
STREET ADSRESS | e E EVANSTON CIR STREST AGSRESS %
SIY-87-719 i-
“STTP | FORT LAUDERDALE FL 33312 oy s-2F i
TITLE PVTS [ Dzle ik O Chenge ] Additon + &
wiF RAHYNS, ANTHONY e
STREE] ADSRESS 860 E EVANSTON ClR STREST ADCRESS
“Y-STIP | FORT LAUDERDALE FL 33312 o Ear |
TILE O pelese TITLE [ Change [ Addiien
MAME MANE
STREET ADDRESS STRESI ADDRESS :
CIT-ST-7IP CITY-ST-2IP |
TTE L] celme ks [l Change [ Addiven |
WAME MANE
STRES | ADDRESS STREZT ADSRESS
CIY-SI-2IP CITY-ST-2IP
TTLE [ Deleie TMLE Clchange L1 Additen ‘
NAME RAME
STREZT ATDRESS . STREST AGGRESS ‘
CIFY-ST-2IP CITY-3T-ZIP

i
TITLE O Delete ME [ Chenge [ Additon ‘
RAME NAME ;
STRECT AZDRESS STREET ASDRESS |
TITY-87-7IP CITY-ST-2F

13. 1 hereby certify that the information supplied with this fling does not qualify for trhe exemption stated in Section 119.07{3)(i), Florida Stalutes | further cerlily that the ~format o
o ungder cath that b arn an officer o di ‘
my name appears in ock 11 07 Block 12 £

indicatad on 1his report or supolemental report is true and accurate and that my signature shall have The same lega. offect as if mad
of 1ne corporation or the receiver or trustge empowsered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that
changed, or on an attachment with dress, with all ather like empowered

12

FIGNATUBZ’AND TYPED OR PRIITED NAME OF SIGNING omc7!ﬁ OR DIRECTOR

7 T ] Ry V- Apens” {70l C %, ?725"/06




