2001 UNIFORM BUSINESS REPORT (UBR)

FILED

. DOGUMENT # P98000055552

1. Entity Name

EZ LAWN, INC.

Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90043 044 ***150.00

Principal Place of Business

18366 JUPITER LANDINGS DR.
JUPITER FL 33458

Mailing Address

JUPITER FL 33458

18366 JUPITER LANDINGS DR.

J "LTL A VT

2. Principal,Placgof Business ddress

264 Swaliowte i\ L.

“wmr Ob Bok LS

AR ARG

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

2458 | UWen “325R

City & tate ’C_ity & State 4, FEI Number 65'088 Apnplied For
TlWIj'e{ 3 FL JuDI ) pl/ 2989 Not Applicable

chgﬁ

] $8.75 Additicnal

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAYLOR, KEITH R ESQ.
530 N. SUNCOAST BLVD.
CRYSTAL RIVER FL 34429

Name

Street Address (P.Q. Box Number is Not Acceptable)

Clty

Zip Code

8. The above namgd entity

sybmits this statement for the purpgse of changing its registered office or registered agent. or both, in the State of Flor’da./
. ’—_4"‘
SIGNATURE /M/ ¢

L
¢/ 0/

.mlure.Typed or printed name of registared agant and title if applicabla.

{NOTE: Ragistared Agent signalure required when rainstating)

7 o

7
9. This corporation is eligible to satisfy its Intangible
Tay filing requirement and elecis to do so.
{See criteria on back) g

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Deluts T Pé T 6. hange [ Addition
NAME ORENDER, KENNETH G NAME ORENDER | }{e,nn%“‘l e
streer a00Ress | 383688 JUPITER LANDINGS DR. STREETADDRESS |2 o Swsa-liow +ml LAN
arv-st-ze- | JUPITER FL 33458 ovsre [Supiber  FL 33¥SB
TIE VP/S ,a’neme TILE ’ ’ [l Change [ Addition
NAME ORENDER, PATRICIA R HAME
streer a0oress | 18366 JUPITER LANDINGS DR. STREET ADDRESS
CITY-5T-ZIP JUPrrER FL 33458 CIY-ST-2IP
me [ Delete TIMLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
e T e e - s L [ODelete——- [ UTE e — |- - - =——="[TTThange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ cChange [T Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2iP CITY-57-7IP

SIGNATURE: g

13. | herehy certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart 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 officer or director

of the carporation or the receiveror tpustee empowered to execute 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 attachmenifvity4n acfiress Agth all other like empowered.
7/ -

/ SIfNATuHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yo 0/

/ { Date

Daytima Phone #




