FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # JB7590 ecretary of State
04-16-2003 920221 024 ***158.75

1. Entity Name

HOLLY TREE SERVICE INC.

Principal Place of Business Mailing Address
13433 NW. 10 ST 13433 NW. 10 ST
SUNRISE FL 33323 SUNRISE FL 33323

T NS ANAIRDRR AR

2. Principal Place of Business

Suite, ApL. #, efc. Suite, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2805465 Not Applicable
] nt i n iti
ap Country 2 Country 5. Certificate of Status Desired gg;;fq S?Qiétlona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, HAROLD F = et i e e e mm= ) - | StTEEt Address (P.O..Box Number is.Not Acceptable)
13433 NW 10TH ST
SUNRISE FL 33323
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE R
- Signature, typed or printed name of registerad agent and tite it applicable. (NOTE: Registerad Agerit signatura required whean reinstating) DATE
] -
FILE NOWI!! FEE I?’ $150.00 8. Election Campaign Financing $5.00 May Be
] After May 1, 2003 Fef* will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme - PSD . O Delete e Tl change [ Addilion
NAME - WILSON, HAROLD FRANK NAME
sTReeT ADoRess | 13433 NW 10 ST STREET ADDRESS
CITY-ST-21P SUNRISE FL CITY-ST-21P
e : ] telete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21p CITy-ST-2iP ‘
TITLE , O Delete TILE O change  [C] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
THTLE . L — o Ooeete,, . Rme_ L L [ change  [J Adefition _
NAME “have oo ' )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CImy-sT-21P
TITLE O Dewte TITLE [ Change [ Addition
NAME .. NAME
STREET ADDRESS e STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. | hereby cettify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attaghmignt wnh addess \.M”;rl . d‘ - ; | | . ’qs‘t”@l«lb-pkgz
SIGNATURE: AR 1] P IA [STEL . LLIALMAIL L,

Daytime Phene #

AY  G¥BESEQ

CR2E034 {10/02)



