2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000070528 L

1. Entity Name

AFFORDABLE TREE, INC.

Principal Place of Business

1633 NE 4 COURT
BOYNTON BEACH FL 33435

Mailing Address

1633 NE 4 COURT
BOYNTON BEACH FL' 33435

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

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

07-19-2000 90015 042 ***550.00

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 2 Applied For
6&05 6093 Not Applicable
i t i Count iti
Zp Country Zip uatry 5. Certificale of Status Desiced [ $8+79 Additional
Fes Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Ragistered Agent
T T s e e e Names o e S
NAGEL, CAHRLES F - - =
Street Address (P.O. Box Number is Not Acceptable
1633 NE 4 COURT ( prable)
BOYNTON BEACH FL 33435
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 ar pnntad nama of registered agent and ulls if applicable. (NOTE: Registerad Agent signature requited when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!IHl FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria orn back)

|

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

T ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

1. OFFICERS AND DIRECTORS 12. -
TME PS A Delete e ﬁ? [bhange [ Addition
NAME DARANZO, JERRY NAvE vonzo =, e,rf-[
streeT aporess | 5280 LAS VERDES, #208 streTaress | 9 067w oa&[amﬂ or
CITY-ST-2P DELRAY BEACH FL CITY-5T-2P Dy lr-mq ; R J_\ Y
TTLE VPT [ pelete TITLE t [ Change ] Addition
NAME NAGEL, CHALRES NAME
streer aooress | 1633 NE 4TH CT STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL CRY-ST-2P
SUME. | e e e meena [ Dalete TITLE [J change  [J Addition
NAME e e S
STREETADDRESS | 7' *%F .., STREET ADDRESS ) - T ——
CITY-ST-2IP ot GITY-ST-2IP
TWILE O pelste TITLE O Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21F CY-57-2P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-§T-1P
TITLE [ pelete TITLE {7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-7iP

13. | herebyicertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Fiorida 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fth all other like empowerad.

D_MM w

7. (0. oo SHOLILUH

Date Daytime Phone #

4 00

CR2E0



