2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13, 2003 8:00 am

DOCUMENT #  S21209 Secretary of State
1. Entity Name 02-13-2003 90215 039 ***150
CLEAN-CUT LAWN SERVICES, INC. 0
Principal Place of Business Mailing Address
1101 E FIRST AVE 1101 E FIRST AVE
HIALEAH FL 33010 HIALEAH FL 33010
I — O R
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
T . Y- s 65-02386-2? i Not Applicable
Zlp Gountry ap Country 5. Certificate of Status Desired O ?eae.gasq l.;?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLEMAN l, JOHN P.
1101 E FIRST AVE

Street Address {P.O. Box

Number is Not Acceptable)

HIALEAH FL 33010

City

FL Zip Code

8. The above
the abliga

ons of registe

SIGNATURE e

—
e pefposk of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

(e /1 \'—TAAI)\U’UFC Q O& {ed/k’—!cﬂ {7!?‘5

ped or printed name ol ragista‘ada/genr;nd\ua%maﬁe,/ (NQTE: Registerad Agent signature required when reinstating) | DATE ; §

BE NOWI!! FEE IS $150.00 ?-/— A
. 9, Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Copntr?bution‘ ° O Edsdegﬂohgzisa °
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE [ Change [ Aciition
NAME COLEMAN, JOHN P I HAME
streer aoveess 11101 E FIRST AVE STREET ADDRESS
anv-st-ze JHIALEAH FL CITY-ST- 2P
TITLE 7 Delete TITLE [l Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-ZIP o7 oTe-sT-21F - s e
e [ Delete TITLE [ change [ Adition
NAME NAME
STHEET ADDRESS STREET ADDRESS )
CITY-ST-7P CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ) GITY-ST-2P
TITLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

i, filing do

bl dAWor like empowered.

e 00 oA 0T

s not qualify for the exemption stated in Section 118.07(3)(D), Florida Statutes. | further certify thal the information
d agfurate and that my signature shall have the same leggl effect as if made under oath; that | am an officer or director
Aecute this report as required by Chapier 607, Florida gtatutes; and that my name appears in Block 10 or Block 11 ff

D%

. 7
MIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)




