2000

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000084157
LAWNS BY GEORGE, INC.

Principai Place cf Business

3624 FENWAY DRIVE
SARASOTA FL 34232

Malling Address S—

3624 FENWAY DRIVE
SARASOTA FL 34232 !

FILED
Aug 17,2000 8:00 am
Secretary of State

04-20-2000 90099 035 ***150.00

N IR

Il

2. Principal Place of Business 3. Mailing Address
|
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
|
City & State Gity & State 4. FEl Number Appliad For
@5 —Oq50 85 f Not Appiicable
Zi i - it
P Country Zip Country 5. Certificate of Status Desired [ 98+79 Additional
Fae Redquirad
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent . N
T — - pe— Name B T
SPIEGEL & ERA, PA. Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL. 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or hoth, in the State of Florida.
SIGNATURE .
’ Signature, typed or printed name of ragistared agent and Lita if applicable (NOTE: Ragistered Agent signature required when reinstaung) DATE
. N . .« . . Y ' -.
8. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribtion Addsd to Fees
{See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, " ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 _
SILE PSTD [ Delete MmME - . el W Wchange [ additon | S
e \ EG v, )
e GALRAPP, GEORGE W e GAULARPP 6153 S
STREET ADDRESS | 3624 FENWAY DRIVE STREET ADDRESS §
CITY-ST-7IP SARASOTA FL 34232 CITY-S1-21P H
o
TLE [ celete e = == == [k 7] Addition | O
NAME NAME : -
STREET ADDRESS STREET ADDRESS ol .
CITY-ST-ZIP CIry-51-2IP v
-~ L ——————
TITLE [ Deiete THLE | \{.\ [ Additien
" HAME - — = =T E—""_ ‘
STAEET ADDRESS STREET ADDRESS m
CITY-ST-2IP CITY-5T-2P @’Y\ O
NLE [ Delete TITE [ Adgttion
NAME NAME
STREET ADDRESS STREET ADDRESE
GITY-8T-ZIP CITY-ST-2IP
e O elete” - L [T Addition
NAME HNAME
STREET ADDRESS STREET ADDRES
CTY-5T-2P OITY-ST-2P | a - @ ‘.{ { )
TITLE [ Detate TITLE - [ Acdilion
| MAME NAME (050 S5 C’
STREET ADDRESS STREET ADDRES '-n"lm ydhk
CITY-ST-2P oiTY-57-2° | =
13. | hereby certify that the mfmmatmn supplied wath this filing does net qualify for the exemption stated in Section 118.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all o%her like ermnpowered.
7/24/00 (A1) 379-@4ez.

Dare “meaDaytime Phone #




