2001 UNIFORM BUSINESS REPORT (UBR)

1/

FILED

*DOCUMENT # P96000081256

1. Entity Name

TREEWORKS, INC.

Secretary of State

01-29-2001 90135 026 ***150.00

Principal Place of Business Mailing Address

Feb 26, 2001 8:00 am

14700 SW 248 ST 14700 SW 248 5T :
PRINGETON FL 33032 uguesrsm FL 23082 N LT Ostrtttesssutns s
us u ’
T s AT Y A
Suite, Apt. #, elc. - Suite, Apt, #, elc, DO NOTWRITE INTHIS SPACE
(‘:J’W & Slate City & Slate 4. FEI Numbar 65'0721551 :::)l;epdp"F:;ble
zZp Country Zp Country 5 Certficats of Status Desied [ ?:-gfq Addtional
6. Name and Address of Current Hegisterad Agent - 7. Name and Addross of New Registered Agermt
Y T e T
44 NE 16 STREET AU N 2 A S n (2
HOMESTEAD FL 33030 S‘ \ '! \'c ‘kt lOQ_

_Homesead FL | *3%520

L=

{"\.'cL\A(—\'

8. The above named enitity submits this stalemant for tha purpose of changing its registered office or registerad agenl. or both, in the Siate of Flonida.

C.-

(pgana’

SIGNATURE
Signaixe, typbd or printed name of redistved sgonl and tiie f acplcanle,

NQTE: Registered Agant signadure requirsd whan rainstaing) i

_DATE

8. This corporation Is eligibile to satisfy its IMangible
-1~ Tax {iing requiremant and elects to do so.

-FILE NOW!I! FEE IS $150.00
After MAY 1;2001 Fee will b $550.00

_10._Election Campaign Financing
Teust Fund Contribution,

Added to Feas

- $5.00 4ay 20— -

{Sea criteria on backy Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE ] [ Delete TnLE 3 Crnge ] Addilion
NAME FALCONE, NICHOLAS AME
STRELTADDRESS | 14700 SW 248 ST STREET ADDRESS
CITY.§7-2IP PmNcErON FL 11032 GIFY-31-2f
TALE P O3 Detete TIE OcChnge  [J Addiion
HAKE FALCONE, ROSE M - NAME
STREET ADDRESS | 14700 SW 248 ST STREET ADDRESS
GiTY-ST-qP PRINCE[ON EL 9032 .. _ CITY-8T-2IP
we | T T ot T O3 belets me [T T T Change [ Addiion |
_NAME X NAME
" STREET ADDRESS - = =t e ol STREET ADDRESS - mbcprta i < e D
CHTY-5F-2P CITY-5T- 2P
me [ Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY- 57- 2P
TmE O pelete TME O change [ Additton
NAME NAME
$TREE] ABDRESS STREET ADDRESS
CITy-81-28 . Cmy-s1-21P
me . o . . T oot - VITLE. - 03 Crange ] Additon
NAME . T - SRR NAME - :
STREETADDRESS {'. v s *. i~ .- o: . - . ! e STREET ADDRESS ]
Y- ST P : - e . R By S P : SRR 3

ndicated on
changed, or on an attachment with an address, wilj-all other like empowered.

SIGNATURE:

13, I hereby cem‘lz that thé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cettify that {he information
is report or supplemental report is true and accurate and that my signature shall have the same legal
of lha corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and Ihal my name appears in Brock 11 or Block 12 if

fect as il made under oath: thal ! am an officer or director

"l

CR2E034 (10/00)

T



