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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WULF TREE SERVICE, INC.

P98000107322

Principal Place of Business

PMB 159

us

1730 S FEDERAL HWY.

DELRAY BEACH FL 33483

Mailing Address

1730 $ FEDERAL HWY.

PMB 159

DELRAY BEACH FL 33483

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30, 2002 8:00 am
ecretary of State

04-30-2002 90219 006 ***150.00

AR ML

DO NOT WRITE IN THIS SPACE

. Tax filing requirement and elects to do so.
" (See criteria on back}

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution,

City & State City & State 4. FEI Number Applied For
65‘0888973 Not Applicable
Zi Countr Zi Countr m
P Y P Y 5. Certificate of Status Desired O $8.75 Acditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ] =
b — T — e e e T e E T T e - - ‘NéFnE - N
CURRIER, SWill Street Address (P.O. Box Number is Not Acceptable)
5801 NW 87TH WAY
TAMARAC FL 33321
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
».
SIGNATURE
. ! Signatura, typed or printed name of registered agent and titla if applicable. (NGTE: Regislered Agent signature required when rainstaling) DATE
9. This corporation is eligible to satisfy its IMangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11 _

TITLE D , 3 pelste TITLE Y e [ Change [ Addiion | &

e CALDERON, CAROLINA M e &ary T.NNU s

strees aoveess | 725 SE 4TH AVE secoess | oS SE UN Aue &7

orv-srze | DELRAY BEACH FL 33483 ovse pElhay Bepach Fi 2 3Ne 3 o

TITLE [ Delete TILE ) [ cChange [ Addition &

NAME NAME

STREET ADDRESS STAEET ADDRLSS

CiTY-ST-2P CITY-ST-ZIP

e ey 1 1 - S DT e b e r mee . __.[Ochange  [addition )

-F NAME NAME

STREET AQDRESS STREET ADDRESS

GATY-5T-2P CITY-§T-2P

Tme [J Delewe TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-72IP CITY-ST-2IP

TTLE [ pelete TNLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

SIGNATURE:

13. | hereby certify that the information supp
indicated on this report or suppiemental report is true
of the corporation or the re
changed,

aor on an atta

ceiver or trustee empowere:
ent with an_address, with all

cther
ALY M@/ﬁ WRED

liad with this filing does not qualify for the exemption stated in Section 119.07?3)(0, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal e

d to execute 1his report as required by Chapter 607, Fiorida Stat
& empowered.

tact as if made under oath; that | am an cfficer or director
utes: and thal my name appears in Block 11 or Biock 12 if

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING CFFICER OR DIRECTOR

.Data

Daytime Phone #




