K

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000006958
1. Entity Name
ONCE UPON A TREE FOUNDATION. INC. FILED
Principal Place of Business Mailing Address 03 JUL l ’4 AM 8 52
ATTN: HENRY N. ADORNQ ESQ ATTN: HENRY N. ADORNOQ ESQ nr_T i-.\, ot T 5 TF
2601 SOUTH BAYSHORE DR SUITE 1600 2601 SOUTH BAYSHORE DR SUITE 1600 ‘.)E.Cl ’C. ﬁ:"‘ 1 r\;" .— *\
MIAMI FL 33133 MIAM FL 33133 A LG
ST i
Suite, Apt. # efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §5-1142562 Applied For
Not Applicable
w® - Country Zip Country 5. Certificate of Status Desired [ ?3-75 Additional
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
260 SOUTH BAYSHORE DR SUITE 1600 )
MIAMI FL 33133 City FL Zip Code

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 Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Gontributien. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTCRS IN 10
TTLE DPST C1 Delete e [ change ] Adaition
NAME ADORNO, HENRY N NAME s::g i3I0 5:55:?.? k r“! E«-: _E*w-} r"’lg
sTREeT ADoress 2601 SOUTH BAYSHORE DRIVE SUITE 1600 STREET ADDRESS N7 1B -010R2g -8 #eR1. 25
CITY-S7-2IP MIAMI FL 33133 CITY-ST-2IP
TIME D ] Detete TRLE [(Ochange [ Addition
NAME |GREER, BRUCE NAME
STREET 00RESS | 10901 QLD CUTLER ROAD STREET ADDRESS
CITY-§7-2IP CORAL GABLES FL 33156 CITY-§T-21P
TIME b ' 1 Delete ME O Change  [J Addition
NAME MARSHALL, BRENDA NAME
STREET ADORESS | 7900 RED ROAD SUITE 25 STREET ADDRESS
cT-ST-2¢ | SOUTH MIAMI FL 33143 ciy-sr-2°
TITLE - [ pelete TITLE ' Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS . T& '
CITY-5T-2ZIP CITY-57-21P
e (7 Delete TILE (I Change [0 Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not quality 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 direcior
of the cotporation or the receiver g trustee gmppwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen wn ith all other like empowered.

SIGNATURE: BE REQUI R\é&an Reornio 7/8/03 (205)860 1010

SIGNATURE AND TYPED S8 PRINTED MAME OF SIAMING SEFICER AR DR E O TOR DAavira Bhans o

CR2E037 (4/03)



