. FILED
FOR PROFIT CORPORATION May 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # )0&(2 &aﬁw7a?5‘j 05-15-2003 90115 047 ***150.00

1. Entity Name

Fl a""wood Tree Farm Inc.

30135154

2 F'nncuaal Place of Business 3. Mailing Address

135 RJ keen Rd 125 RS Keen Ad
Suite, Apt. #, etc. Suite, Apt. #, ete. DG NOT WRITE IN THIS SPACE
City & State CIl & State . 4. FEI Number Applied For
If_s p’Oflda € L\)a\‘t’S . Flafld(l (p5 - )1 5647 5 Not Applicable

Country le Country $8.75 Additional

Zip " }
| 32‘ gq gﬁq‘] | ?0‘ F\ | 33@75 = W3 ’PO“« 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

e Yoson Keen

Street Adglre (ﬁ x Number is Not Acceplable) [
108 Ry Heea

T LaRe viles FL |25 200z

The above named enmy submnts this statement far the purpose of changmg its regmtered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. B OFFICERS AND DIRECTORS

me -/ President -~ O
NAME Tasen Keer
smeETACKESs | ) 25 R WETn A

orestzf | Lokt MWolfs | Elorida 23369 -2AMA

T Vice Viesiden’t

NAME Stf\mn‘\_e ¥een
STRECTADDRESS | 35 %) Heen RA.
CITY-S1-21P Lahedales Floride 338082743

TITLE

NAME

STREET ADDRESS
CiTY-§1-2IP

TTLE

NAME

STREET ADDRESS
CITY-51-2iP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the information supplied with this filing 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 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 corparation or the receiver or trustgg.empowered to execute this report’ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all othgy empowered.

SIGNATURE: o Keen 5] €103 (863 bt - 3526

ok Uy\ﬁsn MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CRZEQ34B (12/02)




