2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000076701

1. Entity Name

PERFECT CUTS TREE SERVICE, INC.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90030 050 ***150.00

Principal Place of Business

959 NW 89 AVE 959 NW 89 AVE
PLANTATION FL 33324 FT LAUDERDALE FL 33324-1102
us

Mailing Address

kO(_)'-LJ"

2. Principal Place of Business

3. Mailing Address

MIVATH AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 0 Applied For
?78179 Not Applicable
- — - Count = - i = o
Zip Country %ip ountry 5. Certificate of Status Desired [ fg-;’gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOWARD, BRIAN N
959 NW 89 AVE
FT LAUDERDALE FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

;

ﬁ,.

Signature, typed or printed nama of registered agent and title if applicable. ﬁ (NOTE: Hegisle‘:ard Agent signature required when reinstating) ﬁ
i 3

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} [}

-, After MAY

~ £ T WY
FILE NOW ! FEETS $150.00 m_
) Y 1, 20 Fee
Mk Check Paydtie jo

] L ST
! sipclidn Campaign Financing
ill b $i5_0.00 ; 47081 Eund Contribution.

1R

e paftment’of State

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS ;+ 411 A 4 ¥ 1250397 ADDITIONS/@HANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE D D}[’ef e HH B 1D X C%’q‘} [ ¢hange %dditim
NAME HOWARD, BRIAN N -‘a-"-g':‘ vy ' ¢

STREET ADDRESS | G59 NW 89 AVE f.o, W

ciny-1-2ip FT LAUDERDALE FL 33324 . )

e D O thange [ Addition
HAME SLAICK, R. JASO

STREET ADDRESS | 950 NW 89 AVE

CITY-§T-2IF .o FT-LA - 7 e e e

Tme : O pslete S [ Change [ Addition
NAME ra

STREET ADDRESS lﬁ.

CITY-ST-7P _CIY-sT-2PP

THLE . C Delete TTLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITy-S7-210 CITY-5T-ZP

e O Detete TITLE (J change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

Tme O peete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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
xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or
changed, or on an attachment wj

SIGNATURE:

stee empo!

\(vere‘clj 10,

er like empfowered.

ﬁ /A;V N '%/\//qff/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/?/%0 fﬁfﬁ A35-S680
/ Dak T \_Dy‘“

& Phong #
—

CRZ2E034 (9/99)



