2@@0 UNIFORM BUSINESS REPORT ([UR)
DOCUMENT # PAQC0DHH0E Apr 03, 2000 8:00 am

GREEN “SHUMB LAWN MAINTENANCE AND PRESSURE , ecretaly of State
CLEANING, TNC. 04-05-2000 90105 033 ***150.00
Principal Place of Business Mailing Address

4256 N.W. 8lst TERRACE
CORAL SPRINGS, FL 33065

AT AN B VR )

CR2E034 (9/99)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ [Appied For
65-0892948 [ [Not Applicable
Zi Countr Zi Countr iti
P untry P ountry 5. Certificate of Status Desired [ $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARC D. RYNAR Street Address {P.O. Box Number is Not Acceptable)
4256 N.W. 8lst TERRACE
CORAL SPRINGS, FL 33065
City FL Zip Cade
8. The above named entity submits thig purpase of changhing its registered office or registerad agent, or both, in the State of Florida.
' o) /@ o
SIGNATURE m 4 %
Signature, lvpsnfdr' prmte?ﬁame of registerad agent and fitle f apphcﬁ:‘/y {NOTE: Regsiered Agent signature required when remstatng) / DATE /
9. ¥h;sfi(l:i2rporat|9r;s e\:glbl;s l?%?tlf;yéfégtangnble 10. Election Campaign Financing $5.00 May Be
Ny g rt.aqmr SNt and elects ’ Trust Fund Contribution, O Added 1o Fees
{See criteria on back)
11, ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] pelete TITLE O change T Addition
NAME RYNAR, MARC- D . NAME
seeTapoRess | 4256 N.W. 81st TERRACE STREET ADDRESS
Ciny-s1-2IP CORAL SPRINGS, FL 33065 CIry-§1-2IP
TITLE O Delete TIRE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - N O peletz—  —ff TILE - [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE O change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2iP ciy-§7-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frugtpe empowered 10 exeg) port as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

" !

changed, or on 2n attachment
‘g 3)":0’)@3 (%/) S

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING of’ﬁcsn OR DIRECTOR [ Date Dayume Phore #
s . o~y
ST e A I errtarem For @ ol P




