2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000019159 FILED
1. Enty Narme Apr 17,2000 8:00 am
GREEN GRASS LAWN SERVICE Il, INC. ecretary of State
04-17-2000 90143 030 ***150.00
Pringipal Place of Business Mailing Address
8362 PINES BLVD. 8362 PINES BLVD.
#435 #435
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-6600
T P > AR S E
14021 S.W. 20TH STREET 114021 S.W. 20TH STREET
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
DAVIE, FL. 33325 DAVIE, FL. 33325 65-0902331 Not Agplicable
Zip Bc;g;?ARD Zip (]:;l;ng’;\TARD 5. Certificate of Status Desired D, ?eae FITEQ L':?:ét'é?al el
- e — =~~~ Mame and Address of Current Registsred'Agent™— - 7. Name end Address of New Reglstered Agent )
Name
NUNEZ, JORGE JR.
NUNEZ, JORGE JR. Street Address (P.O. Bc‘:x Number is Not Acceptable)
8362 PINES BLVD.
#435
- 1402 « W, h REE
PEMBROKE PINES FL 33024 = LS 20th STREET G
Y DAVIE, FL | 33%%5

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.

SIGNATURE JORGE NUNEZ IR . {Registered Agent).
Signature, typed or printed narme of registered agent and tile if applicable (N OTE: Reglslarad Agem sngnatura reguired when re:nstalmg) DATE

9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 16, Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 ’ Trust Fund Contribution | Add.ed to Fae)és e

{See criteria on back) a Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE 1] X1 Delete TITLE DIR ECTOR/PR ESIDENT XJ Change 1 Addition | -
NAME NUNEZ, JORGE NANE NUNEZ, JORGE JR. -
STREET ADDRESS | 8362 PINES BLVD. STREET ADDRESS 14021 S.W. 20TH ST. N
oiy-sT-2P PEMBHOKE PINES FL 33024 Ciry-st-2P DAV }E’ EL+ 33325 o
TITLE [ Delete TITLE O Change [ Addition | «
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-21P
THLE Tt e S T S R e O pelete—=—cR=TME" - L. oo ol ™ e 5] Change == (=1 Addition-
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TTLE I change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P | CITY-$7-21P
TMLE [ Delete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-7IP

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
impeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
wared.

13. | hereby certify thal the informatic
indicated on this report or supp
of the corperation or the recg

pplied with this filing dogg

SIGNATURE %%%‘%Er S, JR. (9 4768507
'- SIGNING OFFICER OF DIRECTOR Date N Daynma'F‘hona *




