FILED
2003 FOR PROFIT CORPORATION Apr 24. 2003 8:00 am

UNIFORM BUSlNESS REPORT (UBR) s
DOCUMENT # = P98000011112 ecretary of State
04-24-2003 90173 036 ***150.00

1. Entity Name

ONLY TREES, INC.

Principal Place of Buginess Mailing Address
18330 MISTY RIVE 18930 MISTY
JUPITER

e treresere RI0WA

Sulte, Apt. #, etc. Suite, Apt. #, etc. \ﬁ CHECK HERE IF MAKING CHANGES

Applied For

City & State ﬁ/ Cny&State ' ‘F 4. FEI Number
j \k o + - 650809529 Not Applicanie

Zi C tr C i . iti
Ipq)zq,fg 1. oun élb( . 3?‘7—\__&_5'8 I rfufi!ytbk‘ | 5j _C?r't\f:cfxte of Status Desie_d O E{gﬁiﬁ:ﬂ"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

MULLIN, JAMES e poctlcamy W DRVIS

2080 NW BODA RATON BLVD SUITE 6 eSS ENSEL Iy Flace

BOCA RATON FL 33431
o Jopiter FL["55/55

8. The above named entity sy mns
the obligations of registergd al

SIGNATURE

Is statermne, for of changing its registered office or registered agent, or both, in the State of Florida. | amAamiliar with, and accept
. ) v/z 2 /0
4

Signatura, qﬂsq or printed name oi reglsterad agent and litle if applicabls, (NOTE: Regaslsred Agenit signature required when reinstating) / DATE
1
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Gelete TIMLE DA'V(\S w(./__b/ ﬁ—m W E’change [ Addition
neut - |DAVIS, WIL NAME <g 3?/ _ f) Sun p/d ce
STREET ADDRESS | 18830 LAKE DRIVE STREET ADDRESS T e 5o 5
arv-st-zp | JUPJFER FL 33458 CTY-ST-2Ip \/Uﬂ'lre/" 4 35458
e 17 . O Delete i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP 7 ) o
it ) o i D oelers THLE ’ . [CJChange 1] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP - l CITY-ST-2IP
TILE O oelete TTLE [ Change  [T] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE O petete TITLE I change [ Adaltion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-ZIP ) CITY-57-2P

12. | hereby certify that the information supbliegfwith this filing geegfnot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supple i éccyfate apd that my signature shall have the same legal effect as if made under oath; that | am an cfiicer or director
of the corporation cr the receiver gtrusjie empowered 10 exgfute ths report as required by Chapter 607, Florigg/Statutes; and that my name ap ars in Block 10 or Block 111f

changed, or on an attachment wfth an&ddress, with all oth grgpowered.
Al T AT et 225
SIGNATURE LA JAALUSED G

TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #

ObLLLPD

A

CR2E034 (10/02)



