2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT #

P01000106691

AV 0gtEBe0

ecretary of State

04-07-2003 90161 043 ***150.00

1. Entity Name

CHRISTMAS TREE, INC.

Principal Place of Busingss Mailing Addrass

6544 SW 114TH PLACE. UNIT D 6544 SW 114TH PLACE. UNIT D -
MIAMI FL 33173 MIAMI FL 33173 I VI,

Suite, ApE #, _em' _ e Suite, Apt; #'..Et._._c' T R — _— - --[:] CHECK HERE IF MAKING CHANGES -

City & State City & State 4. FEI Nurmber Applied For

01-0614230 Not Applicable
Zi i t .
P Counry Zip Country 5. Certificate of Status Desired ] gge.ggq :iu?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

TANNENBAUM, SANDRA C
6544 SW 114TH PLACE, UNIT D
MIAMI FL 33173

R RTA-

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. ?hé‘abnye naméd entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

-ttleq%!bhgauon&of registered agent.
T
‘SIGN ]‘Uﬂji

Sighatura, typed or printed name of registered agent and 1itle if applicable.

[NOTE: Rpgistered Agent signature required when reinstating)

DATE

T 7 FILE NOWN! FEE 1S $150.00
" After May 1, 2003 Fee will be $550.00

. Make-Check.Payable to Elorida Department.of State: [—re-- =wmeam—e - L - - -

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
_ Added 1o Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 31 _
TLE PD T Delete TIMLE (O Change [ Addiion | &
NAME TANNENBAUM, SANDRA C T " NAME g
smeeT anoress | 6544 SW 114TH PLACE, UNIT D STREET ADDRESS 3
CTY-3T-2IP MIAMI FL 33173 CITY-$7-2IP g
TITLE O pelete TITLE [ charge ] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

HTLE O Delete TMLE [ change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

FITY-5T-7P CITY-ST-2IP

TITLE O Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-21F

TITLE — - L o Ovcelste - e Lo o . - [Ochange [ Acdition |
NAME T - NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P I GITY-ST- 24P

TITLE 1 Delete TILE [C] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

12. 1| hereby certify that the information supplied with this fmné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

« indicated on this report or supplemental report is true an
of the corporation or the receiver or owered to execute
changed, or on an attachment witl dress with all ather fi

SIGNATURE: _%

powered.

s S XA rP
J A
4 W W W R wa .

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Glock 11 if

o az/@/f% 93¢

SIGNATURE aND TYPED OR PHINTEDliAME OF SIGNING OFFICER QR DIRECTOR

Data

Daytime Phone #

armm



