2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091669 .
1. Entity Name Mar 20, 2000 8.00 am
YANKEE CLIPPER LAWN & LANDSCAPE, INC. Secretary of State
03-20-2000 90023 041 ***150.00
Principal Place of Business Mailing Address
9812 HOLLY HILL DR. 9912 HOLLY HILL DR.
BOYNTON BEACH FL 33437 BOYNTON BEACH Fl. 33437-3606
i s VMO WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F er Applied For
ém gf_- O 7/ ? < 7? Not Applicable
Zip Couniry Zip Country - 5. Certificate of Status Desired a gg';gql’:?:ci‘ﬁonal
6. Name and Address of Current Registered Agent—-— - - 7. Name and Acddress of New Registered Agent
. N,
| ™ Mk, 116250
W Street Address (P.O. Box Number is Not Acceptable)

DEEREIELE-BEACH-F-33442— 72/2_ /VJZLV /V/ZC Aﬁ-“’f‘?
v Bty [rady  FL*$5937

8. The above named entity submits this stajement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE \1. /7 W [V ’3’/3/60

Signature, typ'ed or printed name of regxs{e‘recl agent and ttls it applicable (NOTE: Registered Agent signature réquired when reinstating) DATE
9, '_I{hlsffiorporatlgn is eI:gm\(;e tf S?Uffydns Intangible FILE NOW{!! FEE IS $150.00 10. Elsction Campaign Fnancing $5.00 May Be
ax filing reguiremant and elecls 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
{See criterla on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [J Change [ Adaition
NAME TIBERTIO, MARK NAME
strReeT aDoRess | 9912 HOLLY HILL DR. STREET ADDRESS
ori-s-20 | BOYNTON BEACH FL 33497 OTY-5%7P
e 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-2IP CITY-S7-21P
TILE -~ - - - - == [ pelete ML : 3 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-ZIP
TITLE [ pelete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-z7iP CITY-ST-2IP
TMLE ’ [ Delete THLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-ZIP
TILE [ oelete TITLE [J Change  [] Addition
NAME NAME
STREET AQDRESS STREET ADCRESS
CnY-ST-2IP CITY-51-21f

13. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 ard that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered ta execule 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, wjth all othey tike egpowered.
SIGNATURE: ,(/V /96 - ,7 SO . X Lé’ Z)Q?/»ﬂ?ﬁf
_—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #

CRSEFK Any



