2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # L78639 May 11, 2001 8:00 am§

1. Entity Name

SOUTH FLORIDA TREE SPECIALIST, INC. Secretary of State

05-11-2001 90017 045 ***150.00

Principal Place of Business Mailing Address
2619 FLAMINGO LANE 2613 FLAMINGQ LANE
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312 M 4
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0201270 Applied For
Not Applicable
Zi Countr Zi Countr i
b Y b 4 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANZOW, VICTORIA Street Address (P.0. Box Number is Mot Accaptakle}
ree ress (P.O. Box Number is Not Acceptable
2619 FLAMINGO LANE ¥
FT. LAUDERDALE FL 33312
City }gﬂ Zip Code
.
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida,
SIGNATURE
Sgnaiure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agen! signature required whes retnstating) OATE
i ion is eligi isty i i n
8. This Fgrporat\gn is eligible to satisty its Intangible FILE NOW!! FEE lS. $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y ¥
=i ’ Trust Fund Coniribution. ] Added to Fess
(See criteria on back) O Make Check Payable 1o Depariment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE D ] Detets 1ILE Clomange [ Aduiion | 8
NAME HANZOW, KURT NAME 2
STREET AD0RESS | 2619 FLAMINGO LANE STREET AUDRESS S
crv-sT-2P ¢ FT. LAUDERDALE FL 33312 ciry-57-2p b
ol
TITLE D O] Deete e O orage O Addiion | &
NARE HANZOW, VICTORIA NAME
staeet anoress | 2619 FLAMINGO LANE STREET ADDRESS
CITY-ST-20P FT. LAUDERDALE FL 33312 Iy -ST-2IP
TITLE 1 Dalete TILLE I Ghange [ Addiicn
BAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] Delete TI7LE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE [ Delete TITLE [J Crange [ Addition
MNAME MARE
STREET ADDRESS STREET ADDRESS
C1TY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addiiien
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CATY-8T-717
13. | hereby cerify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direciar
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 11 or Block 12 if
changed. or on an aftachment with an address, with all other like erppowered. X
e licE-PRES DNt _// / (?5’\; B35S
SIGNATURE: . 27 /9) 1) S35
SIGNATURE AND TYPED OR PRINTEIYAME OF SIGNING CFFICER OR DIRECTOR ! i

Date Baytire Pagng i




