2001 UNIFORM BUSINESS REPORT (UBR]

‘ DOCUMENT # V64565

v 1. Entity Name

CLASSIC LAWNS, INC.

Principal Place of Busingss

4357 TIMUQUANA ROAD
' JACKSONVILLE FL 32210

taling Address . -

P.O. BOX 112 ORTEGA STATION
JAGKSONVILLE FL 32210

2. Prncipal Piace of Business 3. Mailing Address

Suite, Apl # el Suite, Apt # e

I

FILED
Apr 30, 2001 8:00 am

1

ecretary of State

04-30-2001 90367 018 ***150.00

3159

A

DO NOTWRITE N THIS SPALE

P )

City & Suate Cily & State

4. FEI Numser

59-3142290

Appded =or

Nt Api

SCHWALBE, DAN S

i Countr Zip Country . & e
’ Y ¢ ’ 5. Cerfificate of Status Dosirad { $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiersd Agent
Name

4717 PRINCESS ANOX LANE Stroet Addres

55 (PO Box Number is Mol Acoemiaing)

JACKSONVILLE FL 32210

e
Ciy

Zip Gong

B. Thoabove named enlity submits this staternent for tne parpose of changing ts ragisiered office or reg's

SIGNATURE

ooth, in the State of Slorioa.

B yrElne, YECU G Y TING NETe G oyl e

(NOTE Begig'orac A

9. This carparat'on is ehg b etosalsly its Intangible
Tex fling requi-emart ang elects 1o oo so.
(500 crioda on Dack) 3

10. Election Carsaign “inancing
Trust Fund Contrigtion.

85.00 way Be
Added ta Fees

. OFFICERS AND DIRECTORS

ADLITIONS T

AMNGFS TO OFFICERS AND DIRECTORS 1IN 17

DPST

SCHWALBE, DAN S.
4357 TIMUQUANA ROAD
JACKSONVILLE FL 32210

L] petete

[ sty e

It v L] elete B

M7 SCHWALBE, DAN S. 5NN

strerT anneess | 4357 TIMUGUANA ROAD | STRELT AZDRISS
Clie-sT ap JACKSONVILLE FL 32210 [ oreesTap

Huls 3 oglems
NAWE
STRTT BIDRCSS | STREET A0DRZSS
SIELSTHIR SRR P

D] &oditen

|
I

R2E034 (10/00

C

[ Dalee g hLE
NARE
STRET™ ADDRESS

CITV-3T-2F

[0 Chenae [ Rediti

L el 1o

4 NAKE
AT EDORZSS STRZE™ DOAESS
T-zp | oTY-51-7F

] Chenge

O telste

SIRE™ ADDHESS
CITY-5T-2iP

SIALLT ADURESS

ITV-ST-EP

[ Chenge

13. | rereny cerify that the information supplied with this fling does nol qual fy ‘or the exemption

changed. o on an attachment with aogodiess, mlh all olher like empowersd

ated ' Section 159 ”7fq)m F o ida Statites. |
ndiczled on s repar: or supplemental report 1$ true and accurate and that my signature 5%.:1 \ nave the same iega effecias|
af the corporat on or the receiver or frustee empowerec to execute 1 s report as required by Chapter 607, Flarica Statutes; ?ﬂd that my rame a

Y- 2o-0]

frrade unaer oa

-'ther

opoar

Q) 3ok sG5|

m an off cer or -

inB.ocs 11 ar2ock

Ty thal the informg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




