2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

1. Entity Name Jlln 08, 2000 8 : 00 am
SCHUPKA TREE SERVICE, INC. Secretary of State
06-08-2000 90016 040 ***150.00
Principal Place of Business Maiting Address
1311 N.W. 100 AVENUE 1311 NW. 100 AVENUE
CORAL SPRINGS FL 330M CORAL SPRINGS FL 33071-8526
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-1951261 Not Applicabie
JZp o Leunty o) e _ Country & _Cortificase.of Statys Desired ] 98-7D Additional __ _
Fée Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHUPKA, ROBERT Street Address (P.O. Box Number is Not Acceptabie)
1311 N.W. 100 AVENUE
CORAL SPRINGS FL. 33071
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth. in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tite f applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisty its Intangible | FILENOW!! FEE IS $18000_ ... __| 15 Election Campaian Fiaiming o= =g e 00 s B
Tax filing requirement and electsto do So—=" "~ | *= After‘MAY 1; 2000 Feé will be $550.00 #=110: Election Gampaign-Financing 0O $5.00 May Be
N Trust Fund Centribulion. Added to Fees
{Ses criteria on back) | Make Check Payabie 1o Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [0 ctange [ Addition
NAME SCHUPKA, ROBERT NAME
STREET ADCRESS | 1311 N.W. 100 AVENUE STREET ADDRESS
orstze | CORAL SPRINGS FL 33071 omy-51-27
TITLE DST O petete TITLE [ change [ Addition
NAME SCHUPKA, CARMEL NAME
STREET ADORESS | 1311 N.W. 100 AVENUE STREET ADCRESS
orv-s-2P | CORAL SPRINGS FL 33071 civ-st-zi _ , N
me L Delete TITLE : N CJThange” [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2IP
TITLE [ Celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITy-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale 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 receivey of Justee empovgarad 1o ¢fecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachmenj4 in address, like gmpowered. -
5¢Y.503. 1001
#, R/ £,

A g /]
Daytirne Phone #

SIGNATURE:




