2000 UNIFORM BUSINESS REPORT (UéR) FILED

DOCUMENT # P99000025272 Aug 02,2000 8:00 am
1. Entity Name . ) S t f St t
GRASSMASTER'S KUSTOM LAWN CARE, INC. L ccretary or state
08-02-2000 90123 043 ***150.00
Principal Place of Business Mailing Acdress
448 PERRY AVENUE 448 PERRY AVENUE
GREEN ACRES FL 33463 GREEN ACRES FL 33463
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE - —
City & State City & State 4, FEI Number Applied For
(p{- 09' IOS < Not Applicable
i Zi Count iti
Zip Country P ounity 5. Certificate of Status Desired O $8'75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SPIEGEL & UTRERA, P.A. Ty T—C IOy — =
343 ALMEF“ A AVENUE - treet ress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
IR City . FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and titts f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
.9. This corporation is eligible to satisfy its Intangible | ~ FILE NOW!!_FEE 1S 5559_.00 - | 10. Elect ian Fi ) . o
Tax iling requirement and elects to do so. After SEPTEMBER 13, 2000 Min, wil be $750.00" | '® Te%tion Campeion financing - $5.00 wmay B
{See criteria on back) ‘% ‘Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 _
TITLE PTD ] petete TITLE [J Change  [] Addition 8
NAME KOHLWAlES, THOMAS B NAME u
stree aooRess | 448 PERRY AVENUE STREET ADGRESS §
CITY-$T-21P (GREEN ACRES FL 33463 CITY-ST-2tP u
o
TITLE -l SVD - {J Defete - TITLE [ change  [7] Addition | O
we . | KOHLWAIES, NATALIE B NAME
sweeraooeess | 448 PERRY AVENUE STREEF ADORESS
arv-st-2p - | GREEM ACRES FL 33463 {ITY-ST-2P
TILE 1 pelete I TITLE ‘ [ change [ Additicn
NAME i NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP ‘
TITLE 1 pelete TITLE ‘ T change [ Addition
NAME == = RS e—memmees rn oo N ONAME o i B
STREET ADDRESS STREET ADDRESS - — e
CITY-ST-2IP CITY-81-2IP
TITLE O pelete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-S7-2IP
e~ ' . -3 oelete TIMLE [ change ] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
13. I hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with ?[Eer like pmpowered.
L et T e "‘kl‘,"'iﬂ(.\"énﬂﬁ-_‘ﬂ Sl, /IO oo é - 48“
SIGNATURE: o oW W S L u..Rm A cw vy - 7 { [ 9 {rb‘r
T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daynms Phons ¥




To Whom It May Concern:

| am sending the fee of $150.00 for this report- -

because | never received the original report when-
it was mailed to me in January. | have had prob-
lems in the past receiving mail, and | believe it

- -—was lost and | neverreceived it.When | received.
this form in the mail | called the 800 number and
talked to a representative who told me to proceed
in this manner.

Thank You,
Tom Kohlwaies
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