LS

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000014870 Fgléciiifp)? %fsé(t)gtg "

1. Entity Name

TREES, TREES, TREES, INC. 02-21-2002 90065 026 ***150.00
Principal Place of Business Mailing Address

1620 NW 118 TERR 1620 NW 118 TERR

PEMBROXE PINES FL 33026 PEMBROKE PINES FL 33026

T

2. Principal Place cf Business -] 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicakle
Zi Count Zi Count iti
P ouniry P untry 5. Certificate of Status Desired d $8.75 Additional
Fee Requirsd
- - —= " — g Name and-Address of Current Beglstered Agent—— —— — " -|"~ ~ ~——— '7”Name and Address of New Registered Agent™ -
Name
JARVIS’ JAMES w Street Address (P.C. Box Number is Not Acceptable)
1500 SAN REMO AVE, SUITE 145
CORAL GABLES FL 33146
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, typed or prirmed narme of registered agent and titls if applicable. {NOTE: Ragistered Agenl signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filingrequiremem?and elects t;ldo 50. ° After May 1, 2002 Fee will be $550.00 10. _Erleculcin Cagpalgtt: F}nancmg 0 $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rust Fung Contribution. Added to Fees

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE Presrayens 7 O Detete L O Change [ Addition

NAME Yvenwwe DAZ- oy NAME

STREET ADDRESS |/ 620 AMar 41 L7 Tevr STREET ADDRESS -

CITY-ST-2IP /d—m&ch A“}_, ’ F'-Z’ ?Bald- GITY-ST-ZIP '

TITLE CFO/ 7 reasuves O pelete TITLE [ Change [ Addition

NAME Hdp tho Dig- NAME

STREET ADDRESS | /&5 20 Aer W F / i” STREET ADDRESS

oITY-51-2P /m b-Ae /i o , e 2302¢ ’ CHTY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Additien
MAME- ———— oo NAME

STREET ADDRESS TSTREETADDRESS | T T ——

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [[] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

NLE [ Delete TITLE [JChangs ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O petete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-8T-2P CITY-$T-7IP

13. | hereby certify that the information supplied with thig filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 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 11 or Block 121if
changed, or on an attachmenigwih an address, with all other like empowered.

SIGNATURE: ___ S AA-N. A D5cr=0.  Olf 3= 2/3/02— BY-F13TU

F " ' ate Daytime Phone #

KA Lo

LS- )

CR2E034 (9/01)



