. 4
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am :
DOCUMENT # 94433 Secretary of State |
1. Entity Name 02-17-2003 90331 022 ***150.00 b
TREES FOR KIDS, INC.
Principal Place of Business Mailing Address
% THOMAS R. SAWYER % THOMAS R. SAWYER
6550 N FEDERAL HWY #220 6550 N FEDERAL HWY #2X)
2. Principai Place of Business 3. Mailing Addraess
S:%?%#' ete. Suite, Apt. #, elc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
— e = o - OO, RV Wz e e e || NOT Applicable __:
Zi t Zi ni iti
® Country ® Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
SAWYER' THOMAS R. Street Address (P.O. Box Number is Not Acceplable)
6550 N FEDERAL HWY #220
FT. LAUDERDALE FL 33308 , 2330
. City FL Zip Code
B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob,Jigalions of registered agent.
SIGNATURE
Signature, typed or primtad nama of registered agent ard tide if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 N .
- . Electi Fi
After May 1, 2003 Fee will be $550.00 9. FElection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Thie DP O petete TITLE Cchange [ Acdition g
taMe SAWYER, THOMAS R. e 2
STREET AD0RESS | 6550 N FEDERAL HWY #220 STREET ADDRESS Y
GITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP &
o
TILE [ Delete TITLE [ Change (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P TTTeSTT SeTmTA s T we— s ST ReeyesTgp T TS —— T -
TILE [ pelete TMLE _ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-581-2IF
THLE O Delete TITLE {1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2IP
TITLE 1 pelste TmLE [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21p CITY-ST-2IF
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed. or on an attachment with an address, with all other like empowered.
i_ nﬁ L) - @ i@ m |-! q
SIGNATURE: N U REDUVRED 2-/4-23 Y Y9/-74.3.3
SIGNATURE AND TYPED GR P ED NAME IGNING OFFICER OR DIRECTOR . Date Daytima Phone #




