2001 UNIFORM BUSINESS REPORT (UBR) FILED

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.

#Tling does nat qualify for the exemption stated in Section 119.07{3Xi). Fiorida Statutes. | further certify that the information
ue and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
gfvered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 If
ith 4l other like empowered.

13. | hereby certify that the informaticn supplied #; p
indicated on this report or supplemenlal ;
& -/- P

of the corporation cr the receiver or tr
changed, or cn an attachment with zh,4td

SIGNATURE:

= Paul J. Szaraz - President 02/07/01 (727) 734-2635

/G??TURE AN[‘T\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

V/4

DOCUMENT # POO000074071 . Apr 18, 2001 8:00 am
1. Entity Narme
ARBOR ART TREE SERVICE, INC. ecretary of State
04-18-2001 90020 031 ***150.00
Principal Place of Business Mailing Address
PO BOX 793 PO BOX 793
DUNEDIN FL 34697-0793 DUNEDIN FL 346970793
T v IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3660024 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ggi S:’:Jﬁ"”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—Namg— T e e R
MIZID, ARMANDO F ,
25400 U.S. 19 NORTH STE 210 Street Address {P.Q. Box Number is Not Acceplable)
CLEARWATER FL 33763
City FL Zip Code

SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This f:.carporatic‘m is eligible 1o satisfy its Intangible FIL.LE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|l|n.g r.equuemenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
LE DPST O Delete LE O change 3 Addiion | 8
NAME SZARAZ, PALL J NAME =
staeer aooress | PO, BOX 793 STREET ADDRESS 3
CITy-§T-21p DUNEDIN FL 34697-0793 CITY-ST-2IP -
TITLE [ perete TITLE [O) Change [ Addition % .
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2IP
~THILE_- —_— ~eem = [ ].Dolole ——— B -THLE e [ Change,  []-Addition_ | sz
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P I CITY-5T-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CITY-ST-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE ’ [J change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP



