2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S42406

1. Enlity Name

FLORIDAYS LAWN CARE, INC.

Principal Place of Business

X062 SE ELMHURST RD
PORT ST LUCIE FL 34352

Mailing Address

2062 SE ELMHURST RD
PORT ST LUCIE FL 34952

I

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90036 044 ***150.00

~~vITIUS

Tax filing requirement and elects to do so,
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

2. Principal Piace of Business 3. Mailing Address
' tawn Care InC Flendays:Eawn Care InC DO NOT WRITE iN THIS SPAGE
itchel) Ave 1102 S.E. Mitchell Ave
City & State Am 103 City & State Apt 103 4. FEI Number 65 025644 Applied Far
Pt. St. Lucie, FL 34952 8 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desied ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — — = ey - - — — —
FENTY' JEROLD B Street Address (P.O. Box Number is Not Acceptable)
2062 SE ELMHURST RD
PORT ST LUCIE FL 34952
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of r‘egistared agent and title if epplicable. {NOTE: Ragistered Agent signalure requirec when reinstating) CATE
. o P . "
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Trust Fund Contribution. Added to Fees

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

TINE D O Desete TME [ Change [ Addlion | S
o

NAME FENTY, JEROLD B NAME =

STAEET AUDRESS | 2062 SE ELMHURST RD STREET ADDRESS 3

CITY-ST-ZIP PT ST LUCIE FL CITY-§T-21P o
[aY]

TITLE D O pelete TITLE [ Change [ Addition 5

NAME FENTY, ROSARY NAME

STREET ADDRESS | 2062 SE ELMHURST RD STREET ADDRESS

CITY-ST-2IP PT ST LUCIE FL CITY-ST-2IP

=rTime : &-tetete ~TiLE [J.Change 1 Addition _| e

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TILE O elete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§7-2IP

TITLE [ Dpelete TITLE [ Change [ Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

ME O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

of the corporation or the rec
changed, or on an atfachpfe

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am gn officer or director
iver or rustee empowered to execute this report as required by Chapter g
it with an address, with all

lorida Statutes; and that my name appgpars/in 8
Gonly Ky
LCg [N /[~337—

k/11 or Block 12 if

SIGNATURE AND T\"PEDﬁPRJN‘I‘ED NAME OF smnm}?hcsn OR DIRECTCGR

Cate

/

Daytirp? 1: (
7

L =g &



