2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

1. Entity Name

DOCUMENT #
ACTION TREE EXPERTS, INC.

P94000071780

Principal Place of Business

| MapES L aesoe—

us

Mailing Addrg
CENTER WAY
NARLEG-PTSA109

109
us

2K

2. &n{:ipal Place of Business -

3, _Mailing Address

770(5 & O (S

77615 %

Suite, Apt. #, etc.

Suite, AF'H, etc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90712 010 ***150.00

41UdJdud}l

LT

[ CHECK HERE IF MAKING CHANGES

| ==KAULBARS,. EDWARD:As=—=zen s

NAPLES FL-34109

2065 TRADE-GENTER.WAY-

City & State ' ity & State g 2 4. FEl Number 5 05 Applied For
G-g Tes | FZ, A [0"7 . r-/ 6 20783 Not Applicable
i VA Count "
Zin "7 / Country Zlp ) ountey 5. Certificate of Status Dasired O $8.75 Additional
39 2407 Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

e

553 Vordai b If Gk

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

# 250

City

NM- les, [~ 37!0?

Zip Code

FL

SIGNATURE

of registered agent.

8. The above named entity submits this staidment for the urpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatio '

ignaturs, typed or printed name of registerad agent and title if applicable.

(NDTE\ Regisierad Agent signaturg requirad when reinstating)
AN

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

- 9. Election Campaign Finan¢ing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

Make Check Payable to Florida Department of State -
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME T OJ Delets TME [ Change [ Addition
HAME KAULBARS, PAULA L i NAME
STREET ADDRESS | 2045 45TH AVE NE . STREET ADDRESS
orv-sr-ze | NAPLES FL 34120 . CTY-ST-21P
TITLE S ’ [ Detete TTLE O crange [ Addition
NAME BUDISH, DONA NAME
street anoress | 2178 ARBOUR WALK CIRCLE # 2327 STREET ADDRESS
orv-st-2r | NAPLES FL 34109 CITY-ST-2IP
TITLE P 1 Defete TITLE [JChange [ Addition
NAME KAULBARS, EDWARD NAME
sTreeT ADDRESS | 2945 45TH AVE NE STREET ADDRESS
:CI—TY?ST"“‘_—_.ﬁF—-s NAPI'.ESFLES‘4120— e e e E S e i | CITY-ST-ZP- B e U
TITLE VP 3 Delete TILE DicChange [ Addition
NAME KAULBARS, KEVIN NAME °
streer rooress | 2431 48TH AVE NE STREET ADDRESS
orv-st-zp | NAPLES FL 34120 CITY-ST-2IP
TITLE O elete TILE [0 Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

RO

W =

of the corporation or the receiver or trustee empowared to execule this report as raquin
changed, or on an altacr?m’ with an address, with all other like empowered.
©

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Seclion 118.07(3)(i). Florida Statutes. | funther certify that the information

indicated on this repert or supplemental report is true and accurate and that my signatyre shall have the same legal effect as if made under cath; that | am an officer or director

byf Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

AY 081850

CR2E034 (10/02)



