2002 UNIFORN BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GREENSIDE UP LAWN SERVICE INC

P99000040955

I
Principat Place of Business |

18558 S.W. 89TH PLACE
MIAMI FL 33157

Mailing Address
18558 S.W. 89TH PLACE
MIAMI FL 33157

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90067 021 ***150.00

AR MAARERTERR R

DO NOT WRITE IN THIS SPACE

FOCALTICAS

nw

Tax filing reguirement and elects to do sc.
(See criteria on back)

(]

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

| K3

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS
TILE D [ petete TITLE Ml change [ Addition
NAME HAMMON, DALE A | nane
STREET ADDRESS | 18558 S.W. 89TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 | cirv-sT-2IP
TALE [ petete | e [J Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {1 Delate TITLE [ Change [ Addition
NAME NAME
=STREET ADOAESS: |- e ——— = = =— |1 -STREET ADDRESS ———— . e L
CY-ST-ZIP CITY-ST-2P R
TIE [ Delstz TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Detete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2P CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the i
indicated on this repp

peation sygolied with th|s filing does not quahfy fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Py re shall have the same legal effect as if made under oath; that } am an officer or director
mpowered lo execute thls report as requnre By-Skapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s

DS T ET

R e T

::)'—
U

[y

# /552 305235~ Gy0d

.ﬂTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date T Baytima Phone #

City & State City & State 4. FEI Number 65‘0924331 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O geae'gesqlﬁ?:ét'oﬂal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama — [, —
RT 5
KORSCHUN' ROBE Street Address (P.O. Box Number is Not Acceptable)
26 W. FLAGLER ST. 540
MIAMI FL 33130 b
o | City FL Zip Code
8. The above named Efnijty submits this st%nement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
%
’
SIGNATURE
Signature, typad or printed name of reg'\slsrad agent and titla if applicable. (NOTE: Registered Agent signaturs requirad when rainstating) DATE
- = ,_;_,___:__ == JE _ - o m— [ R
i — [ .
This corporanom is eligible to satlsfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elecnon Campaign Financing $5.00 May B

CR2E034 (9/01)




