2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000035855

1, Entity Name

GLENN'S CUSTOM LAWN & GARDENING, INC

FILED
L Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90045 047 ***158.75

Principal Flace of Business

8381 NW. 25TH ST.
SUNRISE FL 33322

e,

R
R

Mailing Address

8381 N.W. 25TH ST~ L
SUNRISE FL 33322 :

2. Principal Place of Business

L3a\ Nw. A58 o, Bz

3. Mailing Address

AV

N, 26 Dl

Suite, Apt. #, efc.

Suite, Apt. #, etc.

5O NOT WRITE N THIS SPACE

City & State City & State : 4, FEI Number 65-0827925 Applied For
w F‘o UM Fl ’ Not Applicable
Zi Count i PR i i -
g it Zip : Country 5. Certificate of Status Desired $8'75 ﬁ_\ddmonal nEY
23339 VS, m&a 5 . Fee Required .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = e e~ — N ERE——, A — T I
- h\- LT N e
EBRIGHT, GLENN Street Address {P.C. Box NumiBr is Not Acceptable) . .
842 S.W. 118 TERRACE : - il
DAVIE FL 33325 -
City . Zip:Code
| onaise FL | 3335
8. The above named entity submits this statermen e of changing its registered office or registered agent, or beth, in the State of Florida.
k.
SIGNATURE pres, 9//{/0‘-
Signature, typed or printed name of registerad agent and TG if applicabk{ {NOTE: Registered Agent signature required when reinstating) /bATE/
e
) A e . m ;
9._¥hisiiorporatlgn is eriglbi;a tala s?m;sfyétsslgtangmle . FILE NO_W...GI::E_E,FS $150.00 10. Election Campaign Finencing ™ $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. . Added to Fees
{See criteria on back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D L7 pelete TImE Ol Change [ Addition | &
NAME EBRIGHT, GLENN NAME i’,
STREET ADORESS | 8381 N.W. 25TH ST. - o STREET ADDRESS ]
CITY-ST-ZIP SUNRISE FL 33322 CITY-81-217 w
o
TITLE O Delate “TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS B STREET ADDRESS .
s N
CITY-ST-7IP - CIT‘_f—ST-EIF‘ {
TITLE ’ O Ceidte i . O change [ Addiien
NARE - - - — ME—— =] S : : e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ oelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-2IP
TITLE 1 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete Tme O Change [ Acdition
NAME NM;TE
STREET ADDRESS STF!EET ADDRESS
CITY-57-21P ' CiTy-§1-21P
13. | hereby cerlify thai the information supplied with this filing does not qualify for the exémption stated in Section 119.07(3}i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this rePOg as required by Chapter 807, Flogiga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withgll othgrlixe-sempowered. G‘ & E . >
7 ez 0 4fsfee  Biseace
SIGNATURE: y e ) g Ak
ATURE AND TYPED OR PRINTED NAME OF /.f' NG OFFICER OR DIRECTOR [ oaef Daytime Phong #




