2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # ~ L46121 N Secretal Y of State
1. Eniity Name 02-13-2003 90241 014 ***150.00
QASIS TREE FARM, INC.
Principal Place of Business Mailing Address
P.O. BOX 539 P.O. BOX 539
PAHOKEE FL 33476 PAHOKEE FL 33476
I N (T

Sutte. Apt. #, &lc. Suite. Apt. #, eic. [] CHECK HERE IF MAKING CHANGES

City & State City & State : 4, FEI Number Applied For

65017 1723 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese.ggq If;:ﬂ:;tional
6. Name and Address of Current Registered Agent _ ~ _ 7. Name and Address of New Registered Agent.—
' ) Name

YUSEM, HENRY Street Address (P.O. Box Number is Not Acceptable)

1600 NW 2ND AVE #16

BOCA RATON FL 33432

City FL Zip Code

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

SIGNATURE
. Signature, typed or printed name of registered agant and lite it applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
E“"E NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. dJ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TITLE . (] change [ Acdition
NAME YUSEM, HENRY H. NAME
streeT noress | 7393 ORANGEWOOD LANE STREET ADORESS
omv-si-ze | BOCA RATON FL 33433 CITY-ST-2P
TITLE VS O Delete ILE . [ Cchange [ Addition
NAME YUSEM, RICHARD, G NAME
sTreet ADoRESS | 389 OREGON LANE STREET ADDRESS
GITY-ST-2P BOCA RATON FL 33487 CITY-ST-2IP
ofs TLEam — - I =] Delete ™ TME =~ ~ |~ e - - == ~- <[ Change 7 Addiiion-
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O cekete TILE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
WILE ' O Delete TIMLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | 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 ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or an an attachment

n address, with a|] othes, like empowered.
SIGNATURE: ___SASAS uﬁ amﬁﬁﬁl@ A-bi-e3  $561-2394 -Si0)

SIGNATUEE AND T¥AED OR PRYVIEE’ NAME OF SIGNING OFNICER OR DIRECTOR Dat Daylime Phone #
TURE AND TYED OR PRINTER NAME OF St e yiime Frone

rReEN34 (10/02)



