2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 16,2003 8:00 am

DOCUMENT # P99000040955

1. Entity Name

GREENSIDE UP LAWN SERVICE INC

ecretary of State

04-16-2003 90191 041 ***150.00

Principal Place of Business - Maiiing Address
18556 S.W. 89TH PLACE 18558 S.W. 89TH PLACE
MIAMI Fi 33157 MIAMI FL 33157 )
2. Principal Place of Business 3. Maiiing Address “lml"””l”lll”'"m m”"”["m "I“"”l ’Im l“l”””m

Suile, Apt. #, ete. Sulte, Apt. # ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0924331 Not Applicatyie
Zi Count Zi Count iti
® ountry ) ® ountry 5, Certificate of Status Desired O g‘?e'ggqli?:c"mnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KORSCHUN, ROBERT §
28 W. FLAGLER ST. 540
MIAMI FL 33130

— - —_—

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

it

SIGNATURE -

Signature, typed or printed name of segistered agent and title if applicable,

{NOTE: Registered Agent signature required when rginstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida: Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' O Delete TITLE O Chenge [ Addition
wave - |HAMMON, DALE A NAME
staeet apress | 18558 S.W. 89TH PLACE STREET AODRESS
CTY-ST-2P +, MIAMI FL 33157 CITY-5T-2P
*TILE ] palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (] petste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP omy-stap__ | - T
TITLE R O ogkete TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-7IP CITY-ST-2P
TITLE [ Delete TITLE O chenge [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST- 2P CITY-5T-7P
TITLE [ Detete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-7P CITY-ST-7IP

3, | hereby certify that the infor supp
indicated on this report grstpplementatrg
o the corporahon or the Teceivere

Ted to execute this report as
nh all other like empowerad.

d with this filing does not quahfy for the exemption stated in Section 119.07{3)(i). Forida Statutes. | further certify that the information

m slgnature shall have the same tegal effect as if made under oath; that | am an officer or director
apter 607 Florida Statutes; and that my name appears in Block 10 or Black 11 if

4 o3 (505236~ 100

quired byC

ANIMO

JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  ~ ™~ -

Bate *

Daytime Phone #

g8ELLOU

v

CR2E034 (10/02)



