2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # P99000037868 Feb 14, 2000 8:00 am

Enity Name Secretary of State

CHRISTINE'S LAWN CARE, INC. ' 02-14-2000 90028 047 ***150.00
Wnoipal Flacs of Business Maili-ng Address
. BONITQ LN. 3407 BONITO LN.
_=-= FL 33063 MARGATE FL 330718215
e AN AT RIAEE
1330 MW 10874 AVE 1330 A 1087w RvE
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
TORRL SPRING) FL CORAL 5PBFNGS FL £5-09211€8 Not Applicable
_Zip Country Zip Country i , $8.75 Additional
Bogi——== "6£0WE . 330____’“ . — QR OXARD 5. Certificate of Status Desired (IS Fequir ..
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
THombsor) CHREGTIALE M
THOMPSON, CHRISTINE M Street Address (P.C. Box Number is Not Acceptable)
3407 BONITO LN. {330 AUl 1081w ANE
MARGATE FL 33063
Cit Zip Code
Copn SPRANGS FL | 3307

The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e LYt (\?&m@ &/7/00

g’g’natﬁre‘. typed or printed name of registered agent and ik 1 applicabls. {NCTE: Registered Agant signature required when remstating) DATE

. This corporation is eligible 1o satisly its Intangible FILE NOW!i! FEE IS $150.00 10. Election C ian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Isgndagoaet“rigbtt[g;.n " O ft?d'e?ieohlgiisse
(See criteria on back) O Make Check Payable to Department of State

OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D [ Detete TITLE D N Change [ Additicn
THOMPSON, CHRISTINE M " NAME Thonpson) CHRISTINE M

~ =l 3407 BONITO LN, STREETADDRESS (3330 Qw) JOgTH ANE
2 | MARGATE Fl 33063 Jerer copan spoxnGs, Bt 33071

O Delete TILE O change [ Addition
NAME

STREET ADDRESS
A_cny-sr-ap. - - . e -

[ Dalets TILE [ change  {] Addition

NAME

G ATREGS ) STREET ADDRESS
ST 7P CITY-$1-71P

O Delete TITLE [ change [ Addition
NAME ‘

o annmond STREET ADDRESS
sT-7IP CITY-ST-ZIP

7 Delete TITLE [ cChangs 7 Addition
- NAME
R STREET ADDRESS
o CITY-5T-71P

O pelete TITLE (O change [ Addition

NAME

i BLINAFRS L STREET ADGRESS
srze CITY-ST-2P

X I hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or cn an attaghment with an address, with all.ojher like empowered.

b ORIl 2Ty o) [ W RID-SINS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



