!
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000049472

1. Entity Name

FIREMAN'S FRESH CUT TREES, INC.

Principal Place of Business

18130 NW 84 AVE.
HIALEAH FL 33015

Mailing Address

19130 NW 84 AVE.
HIALEAH FL 33015-2635

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90092 012 ***150.00

(063363

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0425742 Not Applicable
Zip " Country Zip Country O $8.75 Additionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZITNICK, SHARON
18130 NW 84 AVE.
HIALEAH FL 33015

Name

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

City

FL Zip Code

8. The above named entilﬁ submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed pr printed name of registered agent and ttle If applicabla. {NOTE: Regrstared Agent signature requirac when rainstating) DATE
9. ‘_'I:h;sﬁ::;rpro;am.)n is el;glb:;?ez?:?iydns Intangible A Flhin?\;V!!! FFEE |S."$t':gg.00000 10. Election Campaign Financing $5.00 May 86
a g _qwrernen an © 6o 5. fter » 2000 Fee wi 550. Trust Fungd Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. . - - - - QFFICERS AND DIRECTORS - S e l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v 7 Delete TITLE . ) [ Change [ Addition
NAME . ZATNICK, ANTHONY J NAME
STREET ADDRESS 18130 NW 84 AVE. STREET ADDRESS
CITY-87-ZiP H|ALEAH FL 33015 CITY-5T-2iP
TITLE PD ! 3 Delete TITLE [ Ghange [ Addition
NAME ZITNICK, SHARON NAME
STREET ADDRESS 18130 Nw 84 AVE STREET ADDRESS
CITY-ST-2IP H_IALEAH L 33015 CITY-ST-ZIP
TITLE [ Delete TINLE [ Changa [ Additin
NAMEw - -v—{- - F - e - S P ~NAME - a—. |- -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delels TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2IP
TILE [ Detete TILE [JChange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21P CiTY-ST-ZiP
13. | hereby certify that thp information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repott or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corperation or the receiver or truslee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oiher like empowered.
DLES” 4 Uy DA
PSR /-jo- 0> 305 -£33-3P

e w L wa

' JGNATURE AND TYPED CJPRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date Daytma Phone #




