2000 UNIFORM BUSINESS REPORY, (UBR)

DOCUMENT # P98000060465 .

51

FILED
Jun 08, 2000 8:00 am

algﬂmmz ANDTYPED OR PRINTED NAME OF SIGNING OFFCER OR WRECTOR

1. Entity Name S
MAGNOLIA TREE VENTURES, INC. ecretary of State
. 05-07-2000 90009 020 ***150.00
Principat Place of Business Mailing Address ¢
5310 N.W. 33RD AVENUE S0 NW. 33RD AVENUE
SUITE 218 SUITE 219
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 333096300 )
Suite, Apt. #, elc. Suite, Apt. #, etc. J- DO NOT WRITE IN ‘IHIS7SPA{;'3E/
City & State City & State 4. FEI Number - . Appliad Far
m_ Net Applicable
Zip Country Zip Country - - Ry - “$B.75 Additiona) -
5. Cartificate ol Status Desired a Fae Required
6. Name and Addreas of Current Regiatered Agent 7. Name and Address of Nasw Registered Agent
Nama
BATCHELDER, DRAKE M ESQ. Street Address (P.C. Box Number is Not Acceptable)
=450 EAST-LAS OLAS BEVD. e = e e . o
SUITE 850
FT. LAUDERDALE FL 33301 o L=
8. The above named entity submits this statement for the purpose of changing its registerad office o registered agent. or hoth, in the State of Flgrida.
SIGNATURE .
Sipnature, typed o pnmad name of regisierad agen: and tille 1 dpphcabies (NGTE: Registered Agent signaturé requited whan rewttating) DATE
9. This carporation is eligible lo satisfy i1s Intangible FILE NOW!!! FEE IS $150.00 10. Elect ian Financi
Tax filing requirement and elgcts 1 do 50. After MAY 1, 2000 Fee will be $550.00 ) Trss:‘gzn(;a&iﬂ?;uﬂo'":nc‘”g 0 ﬁﬂq‘)";‘:ﬁyﬁf"
(See criteria on back) [ Make Check Payable to Department of Stete )
11 OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DiRECTORS IN 11 -
TIILE D 1 Delete i \ O3 change [ Adgiion | B
NAME BARBER, KENNETH T NAMIE ' 2]
sweer sooress | 5310 NW. 33RD AVENUE SUITE 219 STREET ADORESS 3
crv-sr-2¢ | FT, LAUDERDALE FL 33309 errv-ST-zp &
o
TINE D 1 Dedete TALE Clcrange [ Addition | O
HAME BARBER, LESLUE W NAME -
«Jineer anoRess | 5310 N.W. 33RD AVENUE SUITE 218 STHEET ADDRESS. - w
env-st-ze | ~FT, LAUDERDALE FL 33309 GIT-ST-2P -
\rn_ [ palete TILE I Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
E R ETTTE K — e Y Crangt —— [ o) —- - =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TINLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TTLE [ Defete - | "HNE [ thange [ Addition
NAME NAME
STREEY ADDRESS T + || STREET ABDRESS - i
CITY-ST-2IP CHTY-ST-20P ‘
13. 1 hereby cenlify that the information supplied with thig fiing does not qualiy for the exempticn stated in Section 119.07(3)(i), Florida Statules. | further certity that the intormation
indicated on this report or suppjamental report is 148 and accurate and that my signature shall have the same legat effect as il made under oath; that | am an officer or director
of the corporation or the 1ece! r of tfusten empoyered #h execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att .@) i pirother like empowerad.
m IR (é%’ 2 / . L/ /.
SIGNATURE: - LesliEd ., e Sl Gxv-75 0666
0 Db Dyl Phone #




