FILED

Feb 21, 2003 8:00 am

UNIFORM BUSINESS REFORT (UBR) _ ©  Secreiary of State
Pgchym’:AENT # P02000071 943 01-15-2003 80221 038 150.00
TREE TREASURES, INC.

Principal Place of Business Mafling Address o
- T A

N S — | Ul
2 :\f}agAp%. etc.é;hcqgm ‘\l\\ : :!it;- j::- elc. [ CHECK HERE IF MAKING CHAI:JGES
. .%Ei?: .%P{ N\d%‘)}w pL . ::r& - Country : ::'n::t: StawsDessad 3 9875 3555%?“'9

"_’*f} _ﬁ%ﬁiﬁo'nnﬂlﬁ&éﬁi Currant Reglitered Agent— =~~~ ,:' j:, a;n: = .:7N§mea~m Address of New Riglsteud :;:ﬁiﬁum
s T gﬁmﬁﬂmﬁ _ s—fm;\ddmss I(f\fox Thmi#{}m'z Acceptable)
‘ City / FL I ZoCods
both, in the Stale of Florida. 1 am familiar with, and accept

8. The above named entlty submits this staterment for the purposa of changing its registered office or registered agent, or
of registered age

the obligaticns

.

SIGNATURE e ey
a6l and lita ¥ arlplicable. (NOTE: Registaved Agent xignature recuirnsd when ninstating) DATE
Mt: lLME N?w 2 0!0"3 iEEv'lﬁl usgs'gg.on 9. Eleclion Campaign Financing $5.00 May Be
T May 1, ee Trust Fund Contribution, Added to Faes

Make Check Payablo to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDETIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME [ Detete e ] Change  [] Addition

NAME KYLE, KIPP NAME

stazer aooress | 1958 ANDERSON LANE STREET ADDRESS

crv-sr-2p | WEST PALM-BEACH FL 33408 CITY-ST-31P

TinE T O3 oetets TITeE O change {7 Addition

NAME KYLE, MARY NAME

StReeT ACORESS | {958 ANDERSON LANE STREET ADDRESS

crv-st-ze | WEST PALM BEACH FL 33406 CiY-5§1-2P

me ) oo ‘O Dot KL s CJ'change [ Addition

NAME . e e J| NME e - _d e s
"STREET ADORESS T STREET ADDRESS

CTy-ST-2p omy-g7-2p

TME 0 Detete e [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-S1-2P

e O Delete TILE O3 Change  [J Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CIFy-ST-2 CITY-51-7Ip

TME O Delets e I Change [ Addition

NAME HAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IF CITY-ST-2ip .

' 12. | hereby certi does not qualify for the exemptian stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Lhat my signaiure shall have the same ‘agal etfect as if made under oath; that | am an officer of direcior
of the corporation or the recaiver or trustee empawered 1o execule this repor! as required by Chapler 607, Blida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other ike enmpowered. ‘ ‘
SIGNATURE REQUIRE .ns‘ AHod_ Lo
Caote Caytime Phona #

T sy
SIGHATURE AND TYPED OR PRIKTEG MAME OF SIGING OFFICER OR DIRECTOR

that the information supplied with this fili

SIGNATURE:

CR2E034 (10/02)




