-

2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%]2) 8:00 am

DOCUMENT #  P99000025272 Se{retary of State

1. Entity Name

GRASSMASTER'S KUSTOM LAWN CARE, INC. 05-17-2002 90010 033 ***150.00
Principal Place of Business Mailing Address

448 PERRY AVENUE 448 PERRY AVENUE

GREEN ACRES FL 33463 GREEN ACRES FL 33463

M

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE -
City & State City & State 4. FE! Number Applied For
65‘091 1082 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 additional
. ) Fee Required

-— .~ — _..B.-Name and Addrass of Current Registered Agent N— - 7.-Nama,_and_Addgqss,qf;ﬂewHegigtargd,Agegt_ e e ——
Name

SPIEGEL & UTRERA, PA STEFEAN | T MART 4n)

. Street Address (P.Q, Box Number is Not Acceptable) l

343 ALMERIA AVENUE Ena) §  MARTW TAX 2 Acerrs Jné,

CORAL GABLES FL 33134 1Tod  (17h LANE '
City Zip Code

. LAKS \WoRTH FL | "5%%¢ 3

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.

SI(:::;\IATURE "7‘%- 7z %—;’t "//3 / o2
6_

CR2E034 (9/01)

Siglﬁﬂre‘ gged or Ermle;p__ama of IQQI/ST.BI’SG agent a’.nd lilmabb. &T/. ’(‘h:gTE: Regislerad Agert signature required when reinstating) DATE
) o o ) I ]
9. Izl(sfﬁarp?;atﬁ;;i:rlfrzﬁs ;o'esz:zig.vétj Isr;tanglble (g A FILE NOW!!I FEE |SI$‘!50.00 10. Election Campaign Financing $5.00 way Be
.g eq a © ’ fter May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) 7 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Delte TILE [J Change [ Addition
AN KOHLWAIES, THOMAS A NAME
streeT AoDRESS | 448 PERRY AVENUE STREET ADDRESS
CITY-ST-ZIP GREEN ACRES FL 33463 CITY-ST-2IP
TILE SVD [ Delete TITLE { Change [ Addition
NAME KOHLWAIES, NATALIE B NAME
STREET ADDRESS | 448 PERRY AVENUE STREET ADDRESS
CITY-S7-21P GREEN ACRES FL 33483 CITY-ST-21P
—{ T e S S e e = [P R ST E e R T e Z)-Charge—~={[—] Addition=] ===
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-21P
TITLE [ Detete TITLE [ change [ Aduition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIme ] pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-71P

changed, or on attachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this flling does net qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effegt as if made under oath; that | am an officer or director
of the corporabgn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutéy; and that my name appears in Block 11 or Block 12 if

sianatureN_ Sliarimidatololozne . 4/14/62.
MG 7

. SIGNATURE AND TYPE! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da
Th S 73‘ Rt con F g BRES 4 °

Daytima Phone #




