2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000071 :265 e

1. Entity Name .
¥

LACY'S SOD & LANDSCAPING SERVICES INC.

Principal Place of Business Maiﬁ:ng Address

2771 NW 209TH TERRACE

MIAMI FL 33056 MIAM% FL 33056-1442

\

2771 NW 209TH TERRACE

2. Principal Place of Business 3. M;ai\ing Address

|

Suite, Apt. #, etc. Sulite, Apt. #, etc.

FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90032 036 ***150.00

R R

DO NOQT WRITE IN THIS SPACE

KD

City & State Ci1ty & State 4. FEI ftl?ber Applied For
i é - 0?m00 Not Applicable
zi b if c i
P Country Zp ountry 5. Certificate of Status Desired O $8.75 Additionat
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

-
FREEDMAN, SANFORD A ESQ \
11900 BISCAYNE.BLVD., SUTE 616 . . ., - -
NORTH MIAMI FL 33181

i
4
1

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

City

FL Zip Code

8. The above named entity submits this statement for the pulrpose of changing its registered office or registered agent, or beth, in the State of Florida.

1
SIGNATURE !

Signature, yped or printed name of registared agent and 1itle it applicable.
'

(NOTE: Registerad Agent signature required when rsinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corperation Is eligible to satisfy its Intangible . ) ' .
. ) 10. Election Cam Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copr):rﬁ)lti (‘3 " nd 1 fﬁ;%?ohgzﬁfe
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11}
TILE PD ! O belete TILE O Change [ A‘%ilion
1
HaME ROBINSON, LACY ! NAME 7.
STREET ADDRESS | 9771 NW 209TH TERRACE | STREET ADDRESS v
CiTY-51-21P MF_AMI FL 33056 i CITY-ST-2IP
TITLE : [ elete TiTLE [J Change ] Addition
NAME ! NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-7IP ! CITY-§7-2IP
TITLE O palete THLE [ Change  [J Addition
NAME . - NAME - .
STREET ADGRESS - STRECT ADDRESS
GITY-ST-ZIP : CITY-ST-2IP
e : O Detete TTLE [ change [ Addition
NAME ! NAME
STREETADDRESS |~~~ ~ 77 - - " STREET ADDRESS |° ~ " T
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - ‘ STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-21F
TITLE | 1 Delete TITLE [ change  [] Addition
NAME i NAME
STREET ADBRESS !  STREFT ADDRESS
CITY-87-2p I FCTY=ST-20P

13. | bereby certify that the information supplied with this 1i|:in does not qualify for the_é’i'e‘mpt&on 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 slgnature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver
changed, or on an attachment

SIGNATURE: &

'an address, with al|

trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£ 807~ 0dcEes EQINTe

Data Daytirms Phone #
1,

"



