2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L48195

1. Entity Name

BROOKSIDE TREE FARM, INC.

Principal Place of Business Mailing Address
~-- SMITH SUNDY RD 288Z SMITH SUNDY RD
BCH, FL 33446 DELRAY BCH. FL 33446

I

2. Principal Place of Business 3. Mailing Address ”""IU m I’" ,I ”l l m“l ,' I' I
i
Suite, Apt. i, etc. Suite, Apt. #, etc. ) DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65-0198586 Not Applicable
' - ! o
Zip Country Zip Country 5. Certificate'of Status Desired O $8.75 Aqditional
i Fee Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
o Name™ = T = - —
MOMBACH, GEOFFREY S. Street Address (P.O. Box Number is Not Acceptable)
500 E. BROWARD BLVD.
STE 1950
FT. LAUDERDALE FL 33394 & E [Zoce
i
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bot:h, in the State of Florida.
|
SIGNATURE .
Signaltura. typed of pnnted name of ragistered agent and uls If applicable (NOTE: Registered Agent signature required whean rainstating) ' DATE
9. $hrsrcrorporaugn is e||grb|; trlj sauffydlts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax il |n.g rgquwrement and elects to do 50. After MAY 1, 2000 Fee will e $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11, QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TLE ’ [ Change [Z'Additiun
HAME WOLF, STEVEN NAME ;
STREET ADDRESS | 7085 AYRSHHRE LN STREET ADDRESS !
on-s1-2e | BOCA RATON FL stz | R399 (,
e ) Delete TLE i [Jchange ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP |
TITLE ot E s - 7 TIDdlele- =~ -f=TILE -1 - N — --[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- &P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  {J Addition
NAME NAME j
STREET ADDRESS STREET ADDRESS .
CITY-8T-2IP CITY-S7-2IP :
TITLE 3 Delete TITEE ' [ Change. [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ' )
13. | hereby certify that the informatiopsweplisd with this filing ¢oss not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this report or supgkémentg? rept
of the corporation or the receiyer or tee prhipQwered o execute this report as required
changed, or on an atlacshment\yithah adgfess, wig all othef like empowere /

SIGNATURE:

.
SiMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICI

OR DIRECTOR

Daytima Phona #

is true and-aqcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
by Chapter 607, Florida Sia[utes; and that my name appears in Block 11 or Block 12 if

May 12, 2000 8:00 am
Secretary of State

05-12-2000 90034 042 ***150.00

CR2E034 (9/99)



