FILED

4
2003 FOR PROFIT CORPORATION . :
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 tSS(t)Otam :
DOCUMENT #  P96000081256 Secretary of State
1. Entity Name 01-13-2003 80479 005 ***158.75
TREEWORKS, INC.
Principai Place of Business Mailing Address
14700 SW 248 ST 14700 SW 248 ST
PRINCETON FL 33032 HOMESTEAD FL 33032
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.072 1551 Mot Applicable
Zi t Zi t i
° Country ® Country 5. Certificate of Status Desired $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
0 HAEL C -
CAFAR ! MICHAE Street Address (P.C. Bex Numbey is Not Acceptable)
~-225.NE.8TH:SF. o o _
STE 2
HOMESTEAD FL 33030 oy FL | 2 Gose
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicabls, {NOTE: Registered Agenl signatura raquired when minstah‘ng)-. DATE
FILE NOW!!! FEE IS $150.00
' ; 9. Electi ign Financi
After May 1, 2003 Fee will be $550.00 Trjgt I?Snfia({)nop:\ii&:anuti:nancmg fc:‘fj.gi?ohg?eise ¢
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS l 11, ACDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME D [ eleta TiTLE [J change [ Addition 8
NAME FALCONE, NICHOLAS NAME =)
STREET ADDRESS | 14700 SW 248 ST STREET ADDRESS 3
orv-st-ze ) PRINCETON FL 33032 CITY-57-21P S
(o]
e P O elete TITLE O Change [ Addition &
HAME FALCONE, ROSE M NAME
STREET ADDRESS | 14700 SW 248 ST STREET ADDAESS
CITY-ST-21P PRINCETON FL 33032 CITY-ST-P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-Zip
TITLE [ Dealete LE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TIILE [(J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME (7 petete TILE 1 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under Qath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute th as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dress, with all other like e .

SIGNATURE: 3

{ " SIGNATURE AND TYPED oypkm'reo NAME OPSIGNING

- ffF

S NA)?/ @%p&. ey

OFFICER OR DIFECTOR

///f,; /o3 3“’5/ -"327\,1"]L

Davtime Phons #




