2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usm Apr 17,2003 8:00 am

DOCUMENT #  P01000077599 ecretary of State
1. Entity Name 04-17-2003 90154 025 ***150.00
MIKE'S TREES, INC.
Principal Place of Business Mailing Address
903 NW 167TH AVE 903 NW 167TH AVE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33029
2. Frincipal Place of Business 3. Maling Address H""m '"“'Il "lll "“I"m Ilm "“I |m| l|||| |"|||||'| ’l" ‘"I
Suite, Apt. #, etc. Suite, Apt, #, etc. %ECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
65— IZS’W Not Applicable
a0 Country Zp Couniry 5. Certificate of Status Desired O ?8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. e i Name
" BRICKEL, JILL H : | Tt Rt ckel.crA.

2600 N MILITARY THA]L STE 200 S&fet Address&()rgoxphgzber is Not Accept?ble? E W
BOCA RATON FL 33431 =u ,’—/-5 & 6

© Boca Eofon FL ‘i"’““f’»{m

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
CoA— 1/24 /032

SIGNATURE f
Signature, typed or prin me of registered agent and Lt pplicable. |jNl:'17’l'1'egismn=.¢1r Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - ‘
9. Election C Finan
Aty 1, 2003 Foo il be 55000 SemoTar s [ 3500 e e
Make Check Payable to Florida Department of State '
10. " OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D ‘ O Delste LE [JChange [ Acdition
NAME LEAVITT, MICHAEL T NAME
sTrReeT AoDRESs | 903 NW 167TH AVE STREET ADDRESS
cv-st-z¢ | PEMBROKE PINES FL 33028 CIFY-5T-2P
TITLE . [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 petete TILE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
._CITY-5T-71p CITY-5T-7IP
TILE [ belet TITLE - E1-Change- —[5] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certity thal the information supplied with this flllng 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 repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otherWOWered M
\ (..\u-.t\ T y
d s

SIGNATURE: /@9{“ Leooivv "?z/’ /03

s
SRENATORE AND TYPED'OR PAINTED NAME OF igmﬁs OFFIGER OR DIRECTOR I cae/ Daytima Phane #

PO LY

nv

CR2E034 (10/02)



