“2d62 UNIFORM BUSINESS REPORT (UBR) FILED

L)

Jan 27,2002 8:00 am
DOCUMENT # J86861
17 Entty Nam | Secretary of State
ONE TWO TREE, INC. 01-27-2002 90006 001 ***163.75
Principal Place of Business Mailing Address
2950 S.W. 71ST AVE. 2950 SW T AVE
MIAMI FL 33155 MIAMI FL 33155
i IO RO
2. Principal Place of Business 3. Mailing Address .
4256 S.W. Y2 Tevvace F256 S.w. Y2 Tervace
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State . City & State . 4, FEI Number Applied For
HiAMi , FLORWDA MiAMI; FLORIDA 59-2844328 . Not Applicable
5z§l 65 CountryU SA’ BZ;IEI S S' Counry U S H 5. Certificate of Stalus Desired IE/ ?g'gg“ﬁ?ed;ﬁo"al
) 6."Name and Address of Current Registered Agent - - ~ -~ . 7. Name and Address of New Registered Agent _
Name
:E::;I‘LSLJE‘E?; %#RC Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33176

~7
A

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or ragistered agant, or both, In the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicable. (NOTE: Registered Agert signatura raqguirad when reinstating) DATE
9. ¥hfﬁcii?1rporanc_m is e"tgltr)1l§ l(|J sat\uiiy(ljts Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
a _g r.equuemen and eiecls 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS s 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
E VD o Delele THILE vD [Change [} Additien
NAME TERWILLIGER, PAUL E. NAME PTeLwiLLIGER , PAVL E |
streeT aporess | 14220 SW 97 TRAIL STREETADDRESS | {4220 S . WA 6{ 3 TERRACE
orv-st-ze | MIAMS FL 33186 av-stze | MqiA MY, FL 33186
TILE PD O Detete THLE [ Change [ Additicn
NAME TERWILLIGER, MARC NAME
stReeT ADDRESS | 11625 SW 114 CT. STREET ADDRESS
ery-sT-21P MIAMI FL ‘ CITY-$T-2IP
Twe T [ Detete” e - cT [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-7P
TTLE O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57- 2P
TMLE [ pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-21P
TITLE O befete TITLE [)Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(j). Florida Statutes. | further certity that the information
indicated on 1his report or supplemental report is true and acgusate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empeoweredligeXagute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an at1ach @it with an address, ya g ?'/ e empowered.

' A

A —~ . {/,///;200.2, 3;0-263-1426

[

A g
‘Evuf-\. ;.

SIGNATURE:

¥ SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (9/01)




