2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am

DOCUMENT #  P01000043168 ecretary of State
1. Entity Nama 04-10-2003 90182 045 ***150.00
DAN'S TROPICAL TREE SERVICE CORPORATION
Principal Place of Business Mailing Address
1513 S STREET 1513 § STREET
KEY WEST FL 33040 KEY WEST FL 33040 _
I N TERVARNETR ARSI
H R Coectus Q\NUL 12 Cactus Deive
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
CKitL&;itat{au ‘ FL City & Stat{e” FL_ 4. FEI Number 65-1096456 zzrgziﬁ:;ble
. > . ) .
%3\) Ol-l'o Country —23;3 O“\‘ 0 Com_wtry 5. Certificate of Status Desired O gese'ggq S?:(;tlonal
6. Namne and Address ot Current Reglstered Agent ~ ————— - T -~ 7—~Name and Address of New Registered Agent:
' Name
:::T_EIEJLIYS’AGF;E'(;{;;: G Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040 i . 7’
City FL Zip Code

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

SIGNATURE )
Bignatura, typed or printed name of registered agent and litls if applicable [NQTE: Registered Agent signature raguired when reinstating} DATE
FILE NOW!N! EEE IS $150.00 ‘ N ~
. N ; 9. Election C aign Financin,
Atter May 1, 2003- _Fef! will be $550.00 Trust Fundaén;t:?bulion, " i fgj.gdotohll?e;sae
Make Check Payable to Florida Department of State
10. ¢ ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me - |DP 1 Delete me i Changa [ Addition
HAME *| KRAMER, DAN A HAME '
stReT apoREss [ 1513 8 8T steeer acress | L4 B Ca s ﬂmw_
orv-si-ze | KEY WEST FL 33040 CiTY-S5T-2IP
TILE DVST - O Delete TE [J Changs [ Addition
NAME KRAMER; -KAREM NAME
stReET aDoRess ) 1513 §°ST , STREETADDRESS | My @ Cactus Dvive .
cry-st-ze I KEY WEST FL 33040 * CiTY-ST-2IP
TITLE o [ Deteta TITLE [ Change [ Addition
NAME . . L _ _NAME o B
STREET ADDRESS i STREET ADDRESS Tt T T
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TMLE [ change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY - §T- 2P
TITLE 1 Delete ILE [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5$T-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certity 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 corporation or the receiver or trustee empoered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attackment with an address, yfith all other like empowered.
angR A. Y.repmer

SIGNATURE:

™
I

SIGNATURE AND T\’FEDﬁR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date © Daytimea Phong #

S FEGUIRED res \Ank  auforlez  (20%) 3% 7o

|

AV 9¥EGLID

CR2E034 {(10/02)



