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

DOCUMENT # N94000001 194

1. Entity Name

WORLD TREE, INC. “‘

Principal Place of Business Mailing Address
9%) NORTH EAST 89TH TERRACE 990 NORTH EAST 89TH TERRACE
MIAMI FL 33138 MiAMI FL 3138

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91070 006 ****70.00

11U03b6bY

U

Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.0499797 Applied For

Not Applicable
Zip Country Zip Country $8.75 agditionat

5, Certificate of Status Desired

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINGER, BERNARD A Street Address (P.O. Box Number is Not Acceptable)
4700 SHERIDAN STREET, STE. B
HOLLYWOOD FL 33321
i g e 2 . } A e e e _,_HFI:.\_I_Z_ip Code 1

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

the obligations of regi d agent. .
& T /AN
SIGNATURE

1803

S\gnature typed or Mame of registered agent and ttie it appllcable (NOTE gistered Agent signature required when reinslating) DATE
1 i v
) it 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
‘ FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fess Florida Department of State
10. . N QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PTD. ] 3 Delete TITLE O Change [ Addition
NAME FEATHERSTONE, JOHN NAME
streer anoress | 990 NORTH EAST 89TH TERRACE STREET ADDRESS
CiTY-5T-7IP MIAMI FL 33138 CITY-ST- TP
TTLE VPD 1 telzte- TITLE [ Change [ Addition
NAME GERARD, MOLLY , - e HAME
stageT aooress | 990 NE. 89TH TERRACE | STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 _ CITY-ST-2IP
TILE T %dete TiLE \ﬂ‘\Change [J Addition
NAME FEATHERSTONE, ARTHUR K NAME SQW\U(:L S. L_\._ia-’\ >
sTREET A0DRESS | 7304 IVY HILL LN ~ N | see aoness [ \co&‘-l S el s =
~emv-si-ze- | WAXHAW NC28173 —— — Co T - X orvsrze (-\l HD \-\\“ A O\noq
TTE S [ Delete TLE DOchange [ Addition
NAME TEAGUE, MOLLIE F HAME
steeT ancress | 107 ADECK ST STHEET ADDRESS
CiTY-S8T-2IP BELMONT NC 28012 ry-ST-21P
TITLE O Delete TITLE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
MLE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

12. | 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 carporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 er Block 11if

changed, or on an attachment with an adaress, with all other like empowered.

SIGNATURE: N\ oS00 M AT R R X R o Ahone

A-7-08  [257556H3

CR2E037 (10/02)



