2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13, 2003 8:00 am

DOCUMENT # L44926
1. Entity Name

PELICAN LAKE TREE FARMS, INC.

Secretary of State

02-13-2003 90241 015 ***150.00

Principal Place of Business Mailing Address

C/0 OASIS TREE FARMS
P.0. BOX 539
PAHOKEE FL 33476

P.O. BOX 539
PAHOKEE FL 33476

C/O OASIS TREE FARMS

2. Principal Place of Business 3. Mailing Address

VRGN

Suite, Apt. #, etc. Suite, Apt. #, eic.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-017166? Not Applicable

ap Country “p Country 5. Certiicalo of Status Desied [ 3879 Addiional

Fee Required

6. Name and Address of Current Registered Agent R 7. Name and Address of New Reglstered Agent
Name )

YUSEM, RICHARD Street Address (P.O. Box Number is Not Acceptable}
C/0 OASIS TREE FARMS
372 BARFIELD HWY
PAHOKEE FL 33476 City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Fiorida. | am famiiiar with, and accept

Signature, typed or printed name of ragistered agent and title if applicabla.

(NOTE: Registered Agent signature requiredt when reinsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable io Florida Department of State

P

R
$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

10. OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TMMLE DP 1 Delete TITLE [ Change [ Addition
NAME BROOKS, ALVIN EUGENE NAME

sTreer aooress | 4730 HYPOLOKO RD STREET ADDRESS

crv-sr.zp | LAKE WORTH FL CITY-ST-2P

TITLE DTS (3 Delete TITLE [ change [ Addition
NAME YUSEM, RICHARD G. NAME

streeT aDoRess | 389 OREGON LANE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-21P

TITLE . S — - R - ~J-Deete~ ~——F WHLE~- = e wame e o e e e [2) Change ~ -] Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE (1 petete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-21P

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2IP

TITLE [ Delete TILE [ Chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

indicated on this report or supplementg
of the corporation or the receiver Q
changed, or on an attachment

SIGNATURE:

12. | hereby certify that +he information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
i true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or directar
Howerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

A-it-03 S&1 -4 -Fj01

A dm .k o o C a am 4B amah

ST TUWDTVPED OR muren‘ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

>R

ny

CR2FNR4 (10/02)



