2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # V64565 A retary of State™

CLASSIC LAWNS, INC. 04-18-2002 90369 016 ***150.00
Principal Place of Business ' Mailing Address

4357 TIMUQUANA ROAD P.0. BOX 112 ORTEGA STATION

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

GOV ERARA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #.etc. _ - Suite, Apt. #,etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3142290 Not Applicable
Zi Count Zi t it
P oumiry o Country 5. Certificate of Status Desired O $8'75 ﬂ_\ddmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWALB:E’ DAN S Street Address (P.0. Box Number Is Not Acceptable)
4717 PRINCESS ANOX LANE
JACKSONVILLE FL 32210
' City FL | 4P Coce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signature, typed or printed nema of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This cerporation is eligible to safisfy its Intangible FILE NOW!!1 FEE IS $150.00 - G
Tax fiIingrequirememgand elects loyda SO. : After May 1, 2002 Fee will be $550.00 h 'I?:Z:Iiozzfda(r:n:natlr?t?u';::ncIng d fgj.oo Nar e
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TMLE DPST O tel=te TIMLE SEST ﬂChange [ Addition
NAME SCHWALBE, DAN S. NAME Scmuacibe e S
streeT Aporess | 4357 TIMUGUANA ROAD SIREETAOLRESS | |\ ogy o Rrwnsess ©Nnc n
CITY-ST-ZIP JACKSONVILLE FL 32210 CITY-ST-2IP —~ vl bfans Mo L 3 22\O
TITLE v 7 Delete TITLE VvV ]ﬂ(:hange ] Addition
NAME SCHWALBE, DANS. . NAME Sornmatbe Ban S
" street aconess | 4357 TIMUQUANA ROAD T ) smeanmRess |y PrynCeds Povetn T T T
orv-st-ze | JACKSONVILLE FL 32210 US| X eSS e\l G 32210
TME ‘ ' [ pelete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY -ST-21F
e~ ’ CT * [ Delete TITLE - [ Change , [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CTY-ST-2P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP

13. | hereby certily 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
indicated 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 an officer or director
of the corporation or the receiver or Irustee empawered to execute thig 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. with all other like empowered.

SIGNATURE:

@ e - - P UNPE

U9 S vbenta . Nea € Sonwate  Muloa (Sod) 3¢k 53y

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

LU0 VAN

AV S

CR2E034 (9/01)



