2002 UNIFORM BUSINESS REPORT (UBR) FILED %

L]
DOCUMENT # _ PO1000075315 Apr 09, 2002 8:00 am
1.:Entity Name ecretal y Of State )<>
PMS TREES INC. 04-09-2002 90766 040 ***150.00
Principal Place of Business Mailing Address
160 NW 24TH ST #16 160 NW 24TH ST #16
BOCA RATON FL 33431 BOCA RATON FI. 33431
2. Principal Place of Business 3. Mailing Address H"”"‘ ”' |I||‘ “lu m" |I|]| Il’“ m” llm I”" ”m "IH I"l ‘II'
“SRNE -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State El%lmber Applied For
é \ ‘a:-] ‘ 5 O Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name CJ
IRR, KRISTIAN LME.
! Street Address (P.O. Box Number is Not Accaptable)
21527 MAHOE RD
BOCA RATON FL 33431
City : FL Zip Code
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.
SIGNATURE
Signature, typed or printed nams of registersd agent and titie if applicabla. (MOTE: Regislered Agent signatura required when reinsiating) DATE
. L P . "
9. This gprporallgn is eligible to satisfy its Intangible FILE NOWIY! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
= Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11
MLE FTD [ pelete TITLE O Change [ Addition | 5
NAME | MOHAMMED, SHERIDA NAME &
streeT ApoRess | 160 NW 24TH ST #16 STAEET ADDRESS §
crv-sr-zp  |BOCA RATON FL 33431 CITY-51-2IP i
" n s
TITLE V8D O Delete TNLE [ change [ Adiition | O
NAME IRR, KRISTIAN NAME
STREET ADDRESS | 160 NW 24TH ST #16 ' STREET ADDRESS
orv-st-zp [BOCA RATON FL 33431 CITY-ST-7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
RO -ST- TP - [ mm s 2 e e = e - s RS | B )3 251 B - - - - ——- . 1 -
TTE [ Delete TITLE [ change [T} Addition
RAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TILE ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P L . CITY-ST-2IP
TITLE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | - - STREET ADDRESS
CITy-81-2IP CITY-ST-ZP
13. | hereby certity that the information supplied with this filing poes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indi i eport is true gad gocurate anfil that my signature shafl have the same legal effect as if made under oath; that | am an officer or divector
E empgwerdd o grecute thigreport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
gress, Wi ered.
" o
] N2k G da mb\,\mm,{) oqfo, ];osu. <6l 394 %ol 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR-— _ ' § _ | Data Daytime Phone #




