2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000100980

1. Entity Name

OLD CUTLER LAWN SERVICE, INC.

Principa! Place of Business

9511 MARTINIQUE DRIVE
MIAMI FL 33189

Mailing Address

9511 MARTINIQUE DRIVE
MIAMI FL 33189173

2. Prigcipal Place of Business
/d TN 224K 018 Da

3. Mailing Address

| TsuteAntpge - -

S35 AMART wiguad -

_Suile, Apl. #.gtc. _
fgte

e e

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90177 046 ***150.00

AR

DO NOT WRITE IN THIS SPAGE .

M

———— =TS

S—
City & State City & State 4. FEI Number Applied For
L AT ,?,{ 21 000 P2 &S0 378 Not Applicabie
Zip niry Zip untr o . $8.75 additional
3]/ ﬁ 3 ﬂJJe- E/ @/ 3&0 5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Adent

7. Name and Address ot New Reglstered Agent

SHIPES, NORMAN A

Name

(;?au A Coreggent

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

9511 MARTINIQUE DRIVE
MIAMI FL 33189

City

Zip Cede

FL

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, Typed or printed nama of registersd agent and titie It applicable.

(NOTE: Regustared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and etfects to do so. D/

(See criteria on back)

., FILE NOW!!! FEE IS $150.00
Aifter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE PSTD 1 Delete TITLE O Change T Addition

NAME SHIPES, NORMAN A NAME

STREET ADDRESS | G511 MARTINIQUE DRIVE STREET ACDRESS

CITY-ST-2P MIAMI FL 33189 CITY-§1-2P

TILE ] Delete TITLE {J Change [ Additicn
JHME ot e o . o - NAME b o e e

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-2IP

TLE ] Deiete mE (3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TMLE o 1 Detele THTLE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$1- 2P

TITLE ] pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- 5T-7F

TILE 1 Dafete mLE {Jchange [ Addition

NAME NAME

STREETADDRESS | STREET ADDRESS

omy-st-zp” T b T CITY-ST-ZP

13. | hefep}.ce_rp'i‘y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ggecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all

SIGNATURE:

like empowered.

0377 M YO K7 <

ala Daytime Phona #




