2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am
DOCUMENT # LO7773 3 Secretary of State

1. Entity Name 102 ¢ sfe ke
STARKEY ROAD TREE FARM, INC. 03-10-2003 50744 046 777150.00

Principal Flace of Businass Mailing Address
$801 N. CONGRESS AVENUE 5801 N. CONGRESS AVENLE
BOCA RATON FL 33487 BOCA RATON FL 33487
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numher Applied For
65-0138534 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O gese-gesq l.j\i:l:(;tional
6. Name and Address of Current Registerad Agent  — - e 7.-Name and Address of New Registered Agent ™
Name
MOMBACH, GEOFFREY S. Street Address (P.C. Box Number is Not Acceptable)
500 EAST BROWARD BLWD .. .
STE 1950
FT. LAUDERDALE FL 33394 City FL | 20 Cose

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

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
AﬂF"'n"AE N?‘g;é; _’::EE lﬁ;tﬁgégg 00 i 9. Election Campaign Financing $5.00 May Be
er tnay 1, ee witl be 3530. ; Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State *
M_‘LD.,_,! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE [Jchange [ Addition
HAME WOLF, STEVEN. NAME
sTaeeT aDoaess | 5801 N. CONGRESS AVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-21P
TITLE S . [ Detete TITLE [ change [ Addition
NAME MOMBACH, GEOFFREY NAME
STREET ADDAESS | 500 E. BROWARD BLVD SUITE 1950 - STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33394 CITY-ST-ZIP
e - oo T [ Detete TITLE : ) T o [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
THTLE 1 pelete TITLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplgmental 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 ar the rece' e ﬁﬁ exgeute this repgrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenhys s ! ﬁo P

<
\ =D z/z,?és SZ/-¥9P-5247)
IGNATURE AND TYPED OR PMTED NAME QF BIWOFFICEH OR DIRECTOR bale / Daytirne Phona # —_

OT=L VW

nv

CR2E034 (10/02)

4



