v

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000041997 Mar 29, 2001 8:00 am
TREE WAREHOUSE, INC. Secretary of State

(03-29-2001 90369 035 ***150.00

Principal Place of Business Mailing Address
288-Z SMITH SUNDY ROAD 288-Z SMITH SUNDY ROAD
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446

2. Principal Place of Bpsiness 3. Mailing Addrass “"“"l Imml

MW

e G| e MG

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65-0736742 Applied For
Not Applicable
Zp Country Zip Country 8. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
) MOMBACH, GEOFFREY'S - S - N s
500 EAST BROWARD BLVD. #1950 Street Address (P.0O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33394
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (10/00})

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NQTE: Fegistered Agent signature required when reinstating) DATE
9. This gprporatic.)n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11. I OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalate TITLE [ Change L[] Addition
NAME WOLF, STEVEN MR NAME .
st aoovess | 2B8-2<GMITH SUNDY ROAD o | /446°0 Smuth Sundy Rdl .
CITY-ST-2IP DELRAY BEACH FL 33446 CITY-ST-ZiP
TITLE [ celete TILE Dj rector £ [ Change QAddinun
NAME NAME RM NS H' L ZOZE
STREET ADDRESS sweroveess | 4800 N. Fedenal Hig ﬁ-&y , Ste..
CITY-5T-2IP CITY-ST- 2P Boc L@Bﬁﬂn £l 3343/
THLE [ Delste TE - 4 [ change [ Addition
NAME NAME
~" STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-21P
TIE [] Dafete TILE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP
— B

13. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated con this report or suppl ental report is trus and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the re dr irustee empavered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrk ith ali other like empowered.

%
) Sleven L DY ,géqéz G ¥9r 52
SIGNATURE AND TYPED OR PHINTE?‘ME OF SIGNING OFFICER OR DIRECTOR Do daytlrne Phona #

SIGNATURE:

7



