G . FILED
2001 UNIFORM BUSINESS REPOHT (UBR) .
DOCUMENT # P99000009370 B%aeﬁlﬁﬁg% %-t‘;‘t’eam
NORTH SIDE OF THE TREE, INC. 03-13-2001 90061 015 ***150.00
Principal Placa of Business Mailing Address
oz — g (NI
Sune Apt #, sic. Apl. &, atc. DO NOT WRITE IN THIS SPACE
E& ;tale }la nyé S/la/tgl wd F:’ 4. FEi Nurbear '65'0962842 Applied For
l’;‘ IT—'-/ . Not Applicable
Comtry én .%m Country 5. Cerlificate ol Status Desired - a Eg‘;?qmmnm

B. Mams and Addrass of Current Ragisterad Agent

7. Name and Addreas of New Heqlmred_genl

MOSS, SHERRI
1546 RODMAN STREET
HOLLYWOOD FL 33020

S

cwii ot

-__....g_r

Name “7'77@ 5~ 6

~.

Street Address (P. og i%er is Not Eﬁbls)
Ho [leg eoood, .

City

FL [ 22520

8. Tha above named entity submits this statement for the purpose of changing its registerag office or registered agent, or both, in the State of Florida.
s@mma?ﬁduf W. d 7%;/7&-7‘( ?)\LQ[O l

{Seeo criteria on back)

Make Check Payable to Department of State

bz | oDl Siewnn;ivped o printed name of rapittered agont and tk i aopiicabis. INOTE: flagisianod Agent signature required when reinstaling} PO I
9. This corporation is eligible to =atisty its Intangible FILE NOW1Il FEE IS $150.00 . , .
Tax filing requiremant and efacts 10 do so, Atier MAY 1, 2001 Foo will be $550.00 10 Election Campaign Finencing $ﬂ dsd.eﬁdqoh;xsﬁe

Trust Fund Contribution.

LA QFFICERS AND DIRECTORS I_‘IZ. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11
me 3 . 0 Detets TmiE O change ] Addition
NAME MOSS, THOMAS O NAME
STREET ADDRESS | 1546 RODMAN ST STREEF ADDRESS
CiTY-5T1-Z7P HOLLYWOOD FL fITY-51-21P
TmE 3 Delete TME OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2P Cmy-S7-21IP
TINE O pelets TLE Ochange [ Addltion
NAME NAME
= STREET ADDRESS ) e S e T s e Tt eoam e ——amem < W STREET ADDRESS | — -
CNY-57-2P CHTY-ST-21P ‘
| e [ petete TITLE [CJchenge £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS B .
CITY-5T-2IP ony-sop.
ThE O velete TITLE Clchange ] Addition
NAME HAME
STREET ADDRESS $TREET ADDAESS
Clry-ST-2P CITY-51-2IP
TIME [ Delete Tm OJchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CITY-§T-2IF .
13. 1 heraby certity that the information supplied with this filing does not quality for the exemption stated in Section 1 19 O7(3X)), Florlda Statutes. | further certify that the intormation
indicated on this repart of supplemental repon is true an aecurate and that my signaturg shall have the same legal effect as if made under oath; that 1 am an officer of director
of the corporation o the receiver or tnustee empowered to execute this repon as required by Chapter 607, Florida Sialutes; and that my name appsars in Block 11 or Black 12
changed, or on an attachment withpan address, with ali other like empowar,
SIGNATURE: 7\~ 3la ](OI
. SKINATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytiré Phone ¥

CR2E034 (10/00)



