2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000001853 May 18, 2000 8:00 am

“1. Enlity Name

R-LAWN SERVICE, INC. Secretary of State

05-18-2000 90334 048 ***150.00

Principal Place of Business ‘ Mailing Address
2700 S.E. COVE ROAD 2700 S.E. COVE ROAD
STUART FL 34997-7704 ' STUART FL 34997-7704

I

Sl a2 Lutt or JUURREI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2. Principal Place of Buginess 3. Mailing Address ”"”II’ “I II”I
QKQZ S! !II éfl*"' ﬁ:ﬁ

urnber Applieo For

City & State Ci State 4. FE
Yerm Lird . CL. _P&RL,M Cirsd €L S -0895166 Not Apglicable

Zip Cluntry Zi Country o . 8.75 Additonal
‘3 49 90 é Uoso 5. Certificate of Status Desired O gee Requiredmona
.. _ _._____6._Name and Address of Current Registered Agent__._ | . __7._Name and Address of New.Registered Agent —
Name
RAFLOWITZ, BRETT A -
2700 S.E. COVE ROAD e FOE Y™ G 4 o<
STUART FL 34997-7704 _
City s inC «
Yo m gif*;/ FL | "9 05

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

CR2E034 (9/99)

SIGNATURE
Signature, typed or primted nama of registered agent and Lle i applicable (NOTE. Registered Agenl signatura required when reinstating) DATE
9. This corporation is efigible to satisfy its intangible FILE NOWH! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Caontribution. a Added 1o Fees
(See criteria on back) O Make Check Payabie to Department of State
11. . QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TMLE B Crange [ Addition
NAME RAFLOWITZ, BRETT A HAME Vi C
sreeeT aooness | 2700 S.E. COVE ROAD STAEET AGDRESS Qéoa. S.w, é‘ q¥& Louges
CITY-ST-2IP STUART FL 34997-7704 CITY-ST-2IP ?‘4/‘ m el f‘_i, ﬁL 3 q 990
TILE O] Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-21P CITY-ST-ZIP
TTE ) - - Ol petete e ' ) ' ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-27IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment wilth an gg ith gil other like emqpgowered.

SicNATURE: SIS

——— ) (771
VL AT
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SIGHATURE PED OR PWED NAME OF SIrING OFFICER OR DIRECTOR Datg Daytina Phone #
=

T Fa% F7 . o P
LT F - WP Wi L



