2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000025207 .
uleiultwit MSay 05, 200(} 8:00 am
YOUNG'S LAWN MAINTENANCE. INC. ecretary of State
05-05-2000 90018 025 ***150.00
Principal Place of Business Mailing Address
3002 NW 4TH TERR #1 002 NW 4TH TERR #1
POMPANQ BEACH FL 33064 POMPANO BEACH FL 33084-3131
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FELNumber Applied Far
/é - 0?‘7 g‘{gl Not Applicable
Zip Country Zip —bCoumry 5. Certificate of Status Desired . ——~[] .. $8'75 Addi!ional -
. e . - . - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SMITH' ROBERT H Sireet Address (P.O. Box Number Is Not Acceptable)
3170 N FEDERAL HWY, SWKTE 100
LIGHTHOUSE POINT FL 33064
City FL Zip Code
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
Signature, typad or printad name of registered agent and tille |t applicable, {NOTE: Registered Agent signatura raquired when reinstatng) DATE
8, This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax ming;J :lemementgand elects toydo 50 ° After MAY 1, 2000 Fee willsbe $550.00 10. Election Campaigr: Financing $5.00 may Be
o ' ' - Trust Furnd Contribution. O Added to Fees
{See crileria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE O Delete TITLE PrasaewT [Ochange [ -Addition
NAME NAME dames @ Youns
STREET ADDRESS STREETADDRESS | 2002, ANw) Hth TErAAcE w/
CITY-57-21P CITY-ST-ZiP Pom pana BeacH FL. EETIA
TMLE O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
G- 8T-2IP - e OS2 | e s e e 2 nmmmEs e T .
TILE [ pelete TITLE [Jchange [ Addision
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-ZIP
TmE [ Dalete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE (7 Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS , 7 STREET ADDRESS
CITY-ST-2IP S CITY-ST-2IP
WTLE . T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for th_e exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatec 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 lrustes empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with,aer address, ygtf all other like empowered. -
- Pay. A By [T S o
SIGNATURE: v i) /é/ﬁ?
BipRATURE ANTYPEEDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / fLizte Oaytime Phane #

e/ Vd



