2001 UNIFORM BUSINESS REPORT (UBR) FILED §

L]
DOCUMENT # P98000035855 - May 10, 2001 8:00 am
1. Entty Name ' Secretary of State
GLENN'S CUSTOM LAWN & GARDENING, INC 05-10-2001 90212 038 ***158.75
Principal Place of Business " © Malling Address
8381 N.Ww. 25TH ST. B381 NW. 25TH ST. P wIU~
SUNRISE FL 33322 SUNRISE FL 33322
/160 Sw 27 Arc Po Box 355((76
Suite, Apt. #, etc. . Suite, Ant. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65’082?925 Applied For
Lavo., A F7 Lavoenoatl ~C Not Applicable
Zip Country / Zip Country " ) $8.75 Additional
5. Certificate of Status Desired A - b
23312 Lorouww 733 55 &M@/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent “
Name
EBRIGHT’ GLENN ET Street Address (P.O. Bex Number is Not Acceptable)
8381 NW 25TH STRE 16O Sw 27 ave
DAVIE FL 33325 ~ ‘
City Zip Code
Fr lavo. FL | 35552
8. The above named entity W of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘({ =L I jy%?_/ﬂl
Sninature, rypea or printed nam}n‘l’registerad agent and tiile if applicable (NOTE: Ragistelred Agent signature required when rsinstating) E
FILE NOW!!!_EEE IS $150.00 L7
9. This corporation is eligible to satisty.its Intangible | __ . I EEEAS. OO ) e e~ —— . _ IR F
| iy . n - 10— Election-Gampaign- Finaneing= $f'y_00 Mz Be
ax Tiling Tequirement and elects to'do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) , Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS : 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE D O elete M M change [T Addiion | &
NAME EBRIGHT, GLENN HAME : =3
STREET ADDRESS | B381 N.W. 25TH ST. ' STREETADCRESS | PO BoK 551176 3
CITY-ST-2IP SUNRISE FL 33322 CITY-ST-2IP Fr Laup, FL 33235 LY g
TIME [ Celete TITLE {1 Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CItY-s1-2IP
TE [ Dalete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S§T-2P - CITY-ST-2IP
TITLE . [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-8T-2IP
TITLE [ Dalete _TITLE [ Cnange  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-S8T-2IP CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trus and accurate and 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 or trustee empowered 1o exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit mpowered.
/
SIGNATURE: /. / G 2 BS3%- Yk
D TYPED OR'SHINTRQNMAE OF SIGNING OFFICER OR DIRECTOR D Caytime Phone #




