!

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED :
May 01, 2003 8:00 am|

DOCUMENT # P00000095236

1. Entity Name

THE FAMILY TREE, INC.

Secretary of State

05-01-2003 90817 040 ***150.00

Malling Address
6114 SW 40 CT.
MIRAMAR FL 33023

Principal Place of Busingss
6114 SW 40 CT.
MIRAMAR FL 33023

LR AU P

2. Principal Place of Business

/702l G4 s N

Ve A Tl

Suite, Apt. #, etc. Suite, Apt. #, etc.

[FTSHECK HERE IF MAKING CHANGES adrtas
by

LOXAHATIHEE | FL-

LOAHATCHES. FL

Applied For
Not Appiicable

4. FEl Number

65-1051625

2470 }%W gsacl B3 470

ﬁountry . . ” .
M Wlf 5. Certificate of Status Desired

O $3 75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S T

=‘MORAL-=NANG
6114 SW 40 CT.
MIRAMAR FL 33023

e —

" N AOCL MORAL .

Street A;gg‘(&oaﬁ l\g:'lber 22%;?;)}%'?){/‘” /V-

“ Loxahatchee

FL

Y70

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. 1am familiar with, and accept

the chligations of registered agent.

SIGNATURE

e PNAL > NS YORAL | PEESIYET

[ [ze[o3

Signaturs, typed or prﬂg& name ¢f registared agent and Sitle if applicable.

{NOTE: Registerad Agent signature raqumad when rainstating) pafe

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0 - OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
me * - [PD ) Delete e change O Addition 8
NAME MORAL, NANCY L NAME i . /V g
sTaeeT Aooness | 6114 SW 40 CT. STREET ADCRESS |— /77 (o2 “g"
cmv-st-ze | MIRAMAR FL 33023 CITY-5T-7P LOXA 0/756 ﬂ_ 3, 3 4 70 'E'uo"
TTLE VD T Delete TITLE GhcChange ] Addition 5
nme - o MORAL, ROBERT D NAME
STREET ADDRESS | 114 SW 40 CT. STREET ADDRESS 1 / T2 6 57 /V
av-sr-7e - | MIRAMAR FL 33023 GiTY-57-2° 203 hﬂ?"&/?é’f A 33470
THLE ’ O Delete TITLE [ change [ Addition
NAME NAME

= STREET ADDRESE | “rmmis R _ STREET ADDRESS
CITY-ST-2IP cmy-stze | T T TR T T T = = —— -
TILE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CiTY-§T-2IP
TITLE [ Delete TITLE [(Jchange (7 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
TITY-ST- 2P CITY-§1-27
TITLE O pelete TITLE [ change  [C] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-5T-21P

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further cerlify that the information

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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

E)ECRINE L(%@MJJ_

indicated on this-report or supplemental report is true an

SHEpf)>Y

SIGNATURE:

// 20 /03 sbl-2042b] Y

SIGNATURE AND TYPED wnm‘rso NAME OF SIGNING OFF|@ER OR DIRECTOR

Data Daytime Phona #



