FILED
2003 FOR PROFIT CORPORATION Apr 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-17-2003 90613 045 ***150.00

DOCUMENT #  P02000006298

1. Entity Name

SHADE TREE CUSTOM PRODUCTS, INC

Principal Place of Business Mailing Address

7931 SW 131 AVE 793 SW 131 AVE

MIAM! FL 33183 MIAM! FL 33183

2. Principal Place of Business 3. Mai\ing Address ’ |II||||| ||| I|’|| I.l” |||H |||” I|m ||l|| II"l Iml "l" ll" ll" ’I”
Suite. Apt. #, atc. : Suite, Apt. # elc. - F] GHECK HERE IF MAKING CHANGES
City & State City & State 4. | Npmbe Applied Fer

5 EF- 65 q q ") I q Not Applicable

Zip Country Zp Country . Cerlilcate of Status Desied (] 90+79 Addiional

Fee Required

6. Name and Address 01 Current Reglstered Agent 7. Name and Address of New Registered Agent e o o
Egpa——— . R e i BT -
THERIAULT MARK E SR e Street Address (P.O. Box Number is Not Acceptable}
7831 SW 131 AVE -
MIAMI FL 33183
X City FL Zip Code

8. The qpaué named entity submits this italemem for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

L 1

SIGNATURE
:?ngnatum, typed cor printed name cljg.?gmtalad agent and ttfe it epplicable. (NOTE: Registered Agent signature requirad when reinstaling} DATE
Aﬁ::l'ﬁfaf?vgg;; iEf \:f:l ?9555052.00 9. Election Campaign Financing $5.00 may Be
, ; Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFﬂICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS: [ Delete TIMLE [ change [ Addition
NARE THERIAULT, MARK ?SR HAME
STREET ADDRESS | 7931 SW 131 AVE™ STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP
TLE [ Dejate TOLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TE -~ ——- e et a5 o[- Dt m e i T e 2 | e~ DU ©r w semse n =+ [3Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- ZIF
MLE [ pelete TILE [dchange ] Addition
NAME NAME
STREET ADCRESS STRFET ADDRESS
CITY-SI-21P CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Deete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport 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 recaiver of trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if
changed, or on an attachment with an address, with all other like empoweted.

M Y—y g -03F _égé)-z/ﬁﬁ

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

SIGNATURE: X

nv

—~re—

CR2E034 (10/02}

(V] 4 ARV



