2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000040955

1. Entity Name

GREENSIDE UP LAWN SERVICE INC

Principal Place of Business

18558 S.W. B9TH PLACE
MIAMI FL 33157

MIAMI FL 33157

Mailing Address
18558 S.W. B9TH PLACE

2. Principal Place of Eusmess

3. ‘Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90049 009 ***150.00

00032792,

INARIGIRNEMIARINE, -

DO NOT WRITE IN THIS SPACE

[P TRT YO

CR2E034 (10/00)

City & State City & State 4. FEI Number 65.0924331 Applied For
Not Applicable
Zi Count Zi Count
P & P v 5. Certificate of Status Desired (] $B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORSCHUN, ROBERT S
- o - e = s e 2 e e - Street-Address (P.0. Box Number.is Not Acceptable e T T T e ez e
" 28 WFLAGLER'ST. 540 ‘0. prable) :
MIAMI FL 33130
City FL Zip Code
8. The above named entity submits this stétement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired whan réinstating) DATE
8. This corporation is eligible l(I) satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllpg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE [ Change [ Addition
NAME HAMMON, DALE A NAME
sTRecT AnoRess | 18558 S.W. 89TH PLACE STREET ADDRESS
CiTY-$7-2IP MIAMI FL 33157 CITY-ST-2IP
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP , CITY-5T-21P
TIME [ Delete TITLE [DJchangs 3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-5T-21P CITY-ST-2IP
TITLE O Delete TITLE {J Ghange I:I Acdition
HAME ) I e e ] WME s e = T
STREET ADDAESS |~ T - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-$1-2IP
TITLE O Detete TITLE O changa [ Addition
NAME NAME
STREET ADDRESS @ STREET ADDRESS
CITY-ST-2iF , S Y I CITY-57-2IP

indicated erf this report g

13. 1 hereWt the infoprmétion supplied wity his filipeg Hoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information

of the gefporation or the recelver or trustee g e this reporia

chapded, or on an gflachment wj

SIGNATURE:

DO

--0',
an_ae i

Hd oo D rr——

@:!’ B TYPED OR PRINTED NAME OF SIGNING OFF E\OR DIRECTOR

Us/o

Date

305"~

upplemental reporife true, r'n- d’accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~4400 -

Daytime Phone #




