UNIFORM BUSINESS REPORT (uan) < Apr 14, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED %
3

DOCUMENT #  P96000065330 ecretary of State
1. Entity Name 04-14-2003 90041 010 ***150.00
QAK TREE INDUSTRIES, INC.
Principal Place of Business Mailing Address
230 BUSINESS PARKWAY 230 BUSINESS PARKWAY
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 32411

Suite, Apt. #, elc. Suite, Apt. #, etc. 0 (’JHECK HERE IF MAKING CHANGES

City & State City & State . 4, FEI Number Applied For

- T 65-0685869 Not Applicable
Zin Country Zip Couniry - 5. Cerlificate of Status Desired O gg.ggq l.:\i::ad(';tic‘nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - . - | name .- ; e -
ROBINS, ELLIS Street Address (P.O. Box Number is Nat Acceptable)
230 BUSINESS PARKWAY e :

ROYAL PALM BEACH FL. 33411

| | ciy ' 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, | am famitiar wdh and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1ile if applicable. {NOTE: Ragisterad Agent signature reguired when reinstating) DATE
FILE NOwW!!f FEE 1] $150 00 ‘ . .
] . 9. Election Cal ign Fi
Afer May 1,2003 o wil e $55000 St Capen T $5.00 oy oo

Make Check Payable to FI«nndaﬁDepartment of Statla )

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PSTD (1 elete TLE O Change [ Additon | &
Y NAME HAWORTH, GEORGE MICHAEL ‘ NAME =4
- street poress | B4 PENINSULA DR STREET ADDRESS 3
oY-sT-2p HILTON HEAD iSLAND SC 29926 CITY-ST- 2P 2
¥ L)

TITLE : [ celete THLE [ Change [ Addition %

NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-ZIP . CITY-ST-ZiP

TITLE L B Ol eets_ JIme e — _ [ Change [ Addition

NAME N TR neame T - Tt T

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ) CITY-ST-ZP

TITLE 1 Delste TITLE [l Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-21F

TITLE O betete TME [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-SI-2IP

Tme . . ) 1 Detete TIMLE T1Change O Adcition

NAME oo o NAME

STREET ADDRESS STAEET ADDRESS

CITy-$7-21P ' CITY-5T-2IP

12. | hereby certify that, the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida 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 Chapler 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all gther likg.empowered.

SIGNATURE: S/ riarie QU0 Midece FAnjo it s-a-03. $43-8¢7.6292

SIGNATURE AN| ED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTORE Date Daytime Phona #
=Y I YT




