FILED -
2003 FOR PROFIT CORPORATION 2
~
UNIFORM BUSINESS REPORT (UBR) Apr 01,2003 8:00 am 5
DOCUMENT #  P99000009370 ecretary of State .
1. Entity Name 04-01-2003 20045 047 ***150.00 ;
NORTH SIDE OF THE TREE, INC.
Principal Place of Business Mailing Address
13823 MURCOTT AVENUE 1546 RODMAN STREET
CLEWISTON FL HOLLYWCOD FL 33020
2. Principal Place of Business 3. Mailing Address ”lm"”" m,, ”m "u’ m” "m ""“m, m" m” “m "u m‘
Sutte. Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE| Number Applied For
65—0902842 Ngt Applicable
Ze Country Zip Couniry 5. Certificate of Status Desired [ $8'75 Addiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name
MOSS’ THOMAS O X Street Address (P.O. Box Number is Not Acceptable)
\|546 RODMAN STREET 1
HOLLYWOOD FL 33020  °*
. City FL Zip Code
8." The-abave narhéd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
_theobligations’of registered agert.
SIGNATURE
. { . Signature, typsd or printed nama of registered agent and title if appiicable. (NOTE: Registered Agent signature required when Ieinstating) DATE
.. FILE NOWH! FEE IS $150.00 A S
" Afer May 1,200 Fo willbe S55000 Lo e 1y $5.00 ey
Make Check Payable to Florida Department of State '

- 10.- - _ —=_ :OFFICERS AND DIRECTORS === == = = x @t v s e DAR D HONG A S HANGES O O FICRRSAND DIRGCTORS I T— a-f__’
TLE P 7 Delete TLE Ol Change [0 Addition | &
NAME MOSS, THOMAS O NAME g
STREET ADDRESS | 1546 RODMAN ST STREET ADDRESS 3
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IF &
i O Delete e O Change (] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete F TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImy-sT-2iP
e O pelete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP
TINE [ Delete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

“TIME T T TR e -~ [l Dty e B - THLE — SR ==_ [ Change [ Addition_} _
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7ib '_cm«-sw-zw

12. | hereby centify that the information supplied with this filing does not qualify for the exemption statad in Section 1 i9.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date

Daytime Phone #




