FILED
' May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBRL 05-05-2003 91767 014 ***150.00
DOCU MENT # P00000074071 SER I
Entity Name i
ARBOR ART TREE SERVICE, INC. By 0 i
k- 5t ‘ VUVAKRUUUY
Principal Place of Business Mailing Address /
PO BOX 793 PO BOX 793 ’
DUNEDIN, FL 34697-0793 DUNEDIN, FL 34697-0793 '
R A O 0 T
Sulte. APL #. elc. Surte. Apt. &8, #1c. [ CHECK HERE IF MAKING CHANGES
City 8 State City & State 4. FEI Mumber Apptied For
59-3660024 Not Applic able
Zip Country Zip Country " ' $£8.75 Additional
5. Certificate of Stalus Desireg O Fee Required
T 67 Name and Addresa of Current Registered Agent  ~ 7. Name and Addreas of New Registerad Agent

Narme
MIZIO, ARMANDO F_ -+,
B Enmwane NORT&STE 210 Street Address (P.0O. Box Number is Not Acceplable)
CLEARWATER, FL' 33263

City EL —Plp Code

8. The above named enlity subm\ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricia. | am familiar with, and accept
the obligations of regslered agent.

SIGNATURE
Synawmd, Lyped 9t prinkd nama & Kyisared agint and 1iis § appticalsa. {NOTE: Ryt Agani Synalum Kguidd whén sinslaling) BATE
9. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONE/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DPST oo O pelete MLE [ Change [ Aduition | &
NAME SZARAZ, PAUL J NAME L=l
sIRETanDRESs | P.O. BOX 793 S1REET ADDRESS 3
Cv-§3-2P DUNEDIN, FL 346970793 GMy-53-2)P &g
me 01 Deete e O Glange [ Additon %
RAME NAME
STAEEY ADDRESS STREET ADDRESS
LHY-51-21P coy-s1-2IP
me 7 Deiete e [ GChenge [ Additien
NAME <~ N NAME
STREEY BDDAESS STREET ADORESS
Litv-st-2p CMe.s1-2p
. TmE 3 Delete TME DiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lny-st-p Ciy-s1-21IP
TITLE [ Delete Me [1Change [ Addition
NAME WAME
STREET RODRESS STREET ADDRESS
Ciry-s1- 218 Ly -st-Np
ME T Delete me [ change [ Additon
NaME NANME
STREED ADDRESS STREET ADDRESS
Liry-s1-2p Lhy-st-2ip
12. | hergby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further centify that the information
indicated on this report of supplemental report is rue and agourate and that my signature shall have the same legal eflect as H made under oath; that | am an officer or director

of the corporalion or the recelver or trusiee empoweted 1o execuie this reporn as reguired by Chapler 607, Flonda Statutes: and that my name appears in Biock 10 or Blogk 11 if
changed, or on an aftachment with an address, with all other like empowerad.

SIGNATURE: Paul J. Szaraz - President 05/01/03  (727) 734-2635

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Daa Cayiima Priong #




