2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 762059 _ Feb 21, 2002 8:00 am
*+ FrtiyName . Secretary of State

GREENTREE SERVICES, INC. 02-21-2002 90083 040 ****51 25
Principal Place of Business Mailing Address
P.O. BOX 4241 P.0. BOX 4241
BOYNTON BCH FL 33424-42¢f BOYNTON BCH FL 3342¢-4241
T v s AR SR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59‘2163142 Not Applicable
ap IS Country . Zip Country §. Certificate of Status Desirec O $8.75 Additional
i ."i' ER R P I . Fee Required
e T G~ Nama and- Address ol Current Registered Agent—— - - - ’ - -~ 7. Name and Address of New Reglstared Agent
P e e Narme
, éfoﬂ.ﬁ': M BiFrri
FALLAHNO JULIA - Strle;l_Address P.Q. Box.hlum gls Not Age: !e)QJ;IJC/E
4747-A STORKWOOD WAY
BOYNTON BCH FL 33436 C?—Bouu oA PBexch __
. ity i Code 3
FL |"33¢36

8. The above named ertity submits this statement for the purpase of changing its registered office apgegistered agent, or bicth, in the siate of Florida.

/’4(%%/’ c?'/é? 9'/0\/

SIGNATURE AKLLZER
. Signatura, typad or printed name of registerad agent and titte if applicable. {NOTE: Reg\sxerJAgent signature rgquy ad when ra:nsbau DATE
C e e e . ®g% 95 ... . | 9 Election Campaign Financing $5.00 May Be Make Check Payable to
4 FILE'NOW: FEE 15-361.25-~ A== = Trust Fund Contribution:--  ~-CJ- . 'Adﬂed‘lO'Fe‘;-“'“—-a'»w—ewDepartmenbof State. . —en b

10..: . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME- D ﬁlnelele TME TQC‘A}S urRer [ Change Mﬁtiun

NAME ZACKS, ARCHIE HAME el M S Rl

STREET ADDRESS | 10190-A EAGLEWQOD ROAD STREET ADDRESS Mwm

cr-st7 | BOYNTON BEACH FL om0 |47 % BM 33¢36

TME D ' ﬂ’Delete TILE ﬂggﬂ/ﬂ/ CIChange  [D-Adtion

NAME COTE, RAYMOND NAME ALACE GQUEST

sTheT ADDRESS | 48680-A: EQUESTRIAN CIRCLE sheer ooness | 44 GL O A GAQN IR fLACE

-s1-zp BOYNTON BEACH FL avsiwe | Boyron Bemch . 32436

TITLE [ pelete TILE [l change [ Addition
~MAME~-. - Gi, ANDREW NAME

STREET ADDRESS 4330 B. FINCHWOOD"I'ERRACE‘-*—————.__.,S.,__‘ STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL “CITY-ST-21P T e _ s

TITLE [ Deiete TITLE [ Change (T Addition

NAME ORSTE, GOUA NAME

STREET ADCRESS | 4787 GREENTREE WAY STREET ADDAESS

CITY-ST-ZIP BOYNTON BCH FL 33438 CITY-ST-ZP

TITLE ™ celete TITLE (] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-$7-2IP

TITLE [ petete TITLE [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-S1-2IP

12. | hereby certify that the informaticn 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 receivaghr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme, ith an address, with all other like empowered.

SIGNATURE: A N T 2ol $11-739-424°F
SIGNATURWD TYPED QR PRINW NAME OF 5IGNING OFFICER OR DIRECTOR Datea Daytime Phone #

g — g

4

CR2EQ37 (9/01)




