FILED

"

2002 UNIFORM BUSINESS REPORT (UBR) .
Apr 17,2002 8:00 am
DOCUMENT #  P99000038875 ecretary of State
. ohntity Name e ok ok
G & R SUPER LAWN MAINTENANCE, INC. 04-17-2002 30144 008 150,00
Principal Place of Business Mailing Address
807 W. SAMPLE ROAD 807 W. SAMPLE ROAD T
POMPAND BCH FL 33064 POMPANO BCH FL 33064
S — S MR
Suite, Apt. #, gic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65091 Applied For
54 I . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?i‘;’esq ‘f[:lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g k G L
e akBErTak . . RECL ENN
“SKRECZGLENN Street Address (P.b.—BEFNu—rﬁB"e!r is Not Accepiable) e

1441 N.W. 45TH ST.

foﬁ&noacnmsom %10‘1 f‘{_gw Q1 AUS.
" fowp v Bk, & FLIFH,o

¥
8. The above named antity submits this statement for the purpose of changing its registered office or reg\stered agent, or both, |n the State of Florida.

SIGNATURE
- Signature. typed or printed name of registered agent and Yitle il applicable. {NOTE. Registered Agent signature required when reinstating) DATE
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to F?és ¢
(See criteria on back) G Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE p (3 Delete TME [ Change [ Addition
e SKRECZ, GLENN nav Shesez |, Clend
stheer anoress | 1441 NW 45TH STREET # 6 STREET ADDRESS %7 09 N o Qib ﬂVé‘ .
arv-si-ze - |POMPANO BEACH FL 33064 CTY-ST-2P ) , anlo_Bel JA E_3 m/,g}l
TITLE 7 Delete THLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Gy -$T-21p CIry-$1-29
TE L e e - . .. _[Ooeete...- Tne. e in e mam secm mow - == — -[]Change [T Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2IP CITY-S1-2)P
TILE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S8T1-2P
TITLE [ petete TILE [ change [ Addition
NAME - NamME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-72IP

13. | hereby cerlily that the information supplied with this filing does not gualify for the exemplion stated in Secticn 119.07(3)(1), Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an cflicer or director
of the corporation or the receiver or trusteggempowered to execute this report as required by Chapter 607, Florida Statutes; 7 that my name appears in Block 11 or Block 12 if

changed, or on an attachment fkith an adogess, with all other like empowered.
5/p2_casy) 155-oisd

e S i Ey
2 BECQUIRED
WAME OF SIGNING OFFICER OR DIRECTOR Dﬂl Daytime Phane #

SIGNATURE:

168410

AY

CH2ED34 (9/01}




