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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9600004 1997

1. Entity Name

TREE WAREHOUSE, INC.

Principal Place of Business

288-Z SMITH SUNDY ROAD
DELRAY BEACH FL 33446

Mailing Address

288-7 SMITH SUNDY ROAD
DELRAY BEACH FL 33446

2. Principa! Place of Business

3. Mziling Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90015 018 ***150.00

(RRTRVEYRTR WS NV

AW

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number [Appties For
65-0736742 ot &0
n 2 i,
Zip Country ® Country 5. Certificate of Status Desired [ $8‘75 Addltnonal
) . Fee Required
"""" ~*6,”Name and Address of Current Reglstered Agent~ =~ ° ~ = ' ) 7. Name and Address of New Regislered Agent
Name
MOMBACH, GEOFFREY S Street Address (P.O. Box Number 1§ Not Acceptable)
500 EAST BROWARD BLVD. #1950
FORT LAUDERDALE FL 33394
‘ ' 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 or printed name of registered agent and title f applicable. (NOTE: Registered Ageni signature raquired when rainstaling) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects o do so.
{See criteria on bagk)

O

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D O Dslete TITLE [ change [ Acdition
e WOLF, STEVEN MR g

STREET ADDRESS | 288-7 SMITH SUNDY ROAD STREET ADDRESS

CITY-ST-7IP DELRAY BEACH FL 33446 CITY-§T-2IP

TME [ celete TILE [ change (O Aadition
NAME NAME

STREET ADDRESS STAEET ADDRESS
SOMY-ST-ZP |2 sieer s o - s $ = e JCITY-ST-ZP e . R, - .
TILE [ Delete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-ST-2IP

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-21P CITY-ST-ZIP

TME O Delete TILE [J change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2F GITY-$7-2P

TITLE M Delete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LUTY-5T- 2P CiTY-ST-21P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information

ndicated on thig repart or supplegs

sy

~

er like empower,

eport 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
spowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: Y /=2

YraJw

Mmﬁuns AND TYPED OR PRINTED NAME OF WG OFFICER OR DIRECTOR

Data deme Phona #

P

bzl\4ap-5ean



