2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

P99000019159

"GREEN GRASS LAWN SERVICE I, INC.

Secretary of State

03-10-2003 90764 016 ***150.00

Principal Place of Businass
14021 SW. 20TH STREET
DAVIE FL 33325

Mailing Address
14021 SW. 20TH STREET
DAVIE FL 33325

AR

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.0902331 MNot Applicable
Zip - Country Zip Couniry 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
NUNEZ, JORGE JR. Street Addrass (P.O. Box Number is Not Acceptabie)
14021 S.W. 20TH STREET
DAVIE FL 33325
City F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registared affice or reg

the obligations of registered agent.
K] B S TR

SIGNATURE

stered agent, or both, in the State of Forida. | am familiar with, and accept

Signature, typad or printad name of registared agsnt and title it applicable.

(NOTE: Registered Agent signature req

wired whan reinstating) DATE

FILE NOW!! FEE IS $150.00

.- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Ay

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 7 Delete me [J Change [T Addition
NAME _|NUNEZ, JORGE JR NAME
STREET ADDRESS | 14021 S.W. 20TH ST, STAEET ADDRESS
cmv-st-zp. | DAVIE FL 33325 CITY-ST-2P
MLE .° 1 pelete TITLE [ Change - {] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS

Comvestae T h"_“—h;"—"_""_ T T SRR e ~oTy STz T - - ———
TITLE o [ Delete TIMLE Cchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ChY-$T-2IP
TTLE [ pelets TITLE {TJChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘

12. 1 hereby certify that'the information
indicated on this report or supp
of the corporation or the recgs
changed. or on an attach

SIGNATURE:

18 filing does not qualify for the exemption stated ini I
« true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
i required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

Bection 119.07(3)(i), Florida Stalutes. | further certify that the information

Date Baytime Phone #

Nl annn

AN

CR2E034 (10/02)




