2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 78639

1. Entity Name

Secretary of State

May 19, 2002 8:00 am

LD RO

>

n

SOUTH FLORIDA TREE SPECIALIST, INC. 05-19-2002 90194 043 ***150.00
Principal Place of Business Mailing Address
2619.FLAMINGO LANE 2619 FLAMINGO LANE - ow U U
FT. LAUDERDALE FL. 33312 FT. LAUDERDALE FL 33312
2. Princlpal Place of Business 3. Mailing Address H""l" I" IIIII mIl |!|I| ||“| 'I“I"”I"”I' “ l u , I | i
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number i Applied For
650201270 Not Applicatie
i Gountry Zp Country 5. Certificate of Status Qesired O $8.75 Additional
’ Fea Reguired
o 6.2Mama.and. Address of Current Registered. Agent - . ; 7. Name and Address of New Registered Agent
Name -
HANZOW' VICTORIA Street Address (P.O. Box Number is Not Acceptable)
2619 FLAMINGO LANE
FT. LAUDERDALE FL 33312
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
S\gnalura. typad or printed name of regmared agent and titls it applicabla. ({NOTE: Haglsterad Agenl signature requirad when remstatmg) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi (an Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Er‘z‘;";Er%ag;’;'fgu“g’:”c'”g 0 ifd;%qo"gﬂezfe
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D - CJ Detete THLE Clchange [ Addition
L HANZOW, KURT KA
+ STREET ADDRESS | 2619 FLAMINGO LANE STREET ADDRESS
“orv-s-2p | FT. LAUDERDALE FL 33312 CiTY-S1-2P
[ e D [ pelete THLE [ Change  {] Addition
NAME HANZOW, VICTORIA , kg
STREET ADDRESS | 2619 FLAMINGO LANE ' STREET ADDRESS
| CHTY-ST- 2P e . FT- LAUDERDALE: Fl= 33312 s arr o avmno - smmmucs —m el OV-ST-2Re 0| = oo spammme s omarr - e s m Em
TILE : [ petete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : s : CITY-ST-2P
TME S _ [ Delete TILE [dChange [ Addition
MAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE ‘ [ petete TILE [ Change [T Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Detete TILE (5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | 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 on this report or supplemental 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaclpm with an ;;éress wnw oth}a{/kze%ﬂpow red.
B

SIGNATURE: __ J/iid s diats ot 2CQUIRED f2)ar 54 589 - Q355

WGNATURE AND TYPED Oft phlmezjms OF $IGNING OFFICER OR DIRECTOR Date Caytime Fhone #

CR2E034 (9/01)




