P

—— e —

2003 FOR PROFIT CORPORATION

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90159 028 ***150.00

UNIFORM BUSINESS REPORT (UBR) /
20N,

DOCUMENT # P99000024943

1. Enlity Name
TREE OF HEALTH, INC.

10075723

Principa) Place of Business
6312 BLACKFOOT TRAIL
GRANBURY, TX 75049

Malling Adoress.

T4B1 W. OAKLAND PK BLVD, #102
LAUDERHILL, FL 33319

2. Princlpal Plage of Busingss

Go1l Couthwest

AT R L

Suite, Apt. ¥, etc.

Suite, ApL 1, eic.

13 =
Cire

ji CHECK HERE IF MAKING CHANGES

—CiyasStale

. City & State

“Miomi— FL

4. FEI Numbar Applied For
. .. 65-0904233 Not Appiicabie

Zip Country

| Country

33170

o 88.75 addional

X 1 ¥
8. Certficate of Status Degired Foe Roguired

6. Name and Add

of Current Regi Agent

7. Name and Address of New Registered Agent

CRAMMER, EDWIN L

" Trudy Crow

7481 W. OAKLAND PARK BLVD. #102
LAUDERHILL, FL 33318

Sireel Addrass (P.0. Box Nuriber 13 Not Acceptable)

GOl Southwest [38% Street

“ Miami FL | %2774

8, The above named entify submits this stalement for the purpose of changing ils regislered
\he obligalions of regfStered agent.

SIGNATURE 4

“Teudy Crow

ofhice of regisierad 2genl, or both, In the State of Fiorida. | am famillar wih, and accept

i, crpa O Lasiruil et Of M ayonl and 088 § 30020

(NOTE: Rayis il Agini § nain Suiad Whan wnsisting

DATE

I

2. Eleclion Carnpaign Financing $5.00 MayBa
Trust Fund Contribution. Addad to Foes
QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OF FICERS AND DRREGTORS IN 11
me | |pB O e me DOl Change [ Mditon | §
NANE CROW, TRUDY NAME =]
STREEVADDRESS | 8312 BLACKFOOT TRAIL STREETANORESS g
cY-S1-29 GRANBURY, TX 76049 cty-st.2ip g
me D O lekex e Ot Oadion | S
naug CROW, LARRY NANE
STREE ADRESS | 6312 BLACKFOOT TRAIL STREET ADRESS
crv-51-2 | GRANBURY, TX 78049 Lmy-g1.2p
Tme O Dekese e {Crange [ Addilon
NAME WAME
STREET ADDRESS STAEET ADORESS
CY.§t-2p Y-St
me O Delese e OcChange  [J Additon
NAME A
STREEY ADORESS ‘SIREET ADDRESS
OV 8128 | e et e s et O WP e e L e 0 e
e 3 detew e OcClenge [ Additen
KANE NAME
STREE? ADDRESS SUREE) ADDRESS
tirr-s1-2p <510
e O telete e (JCrange [ Additen
NAKE NAME
STREET ADORESS SREET ADDRESS
&Iv-sh2e L0v-s1.2p

12. ) hereby certity that the information supplled with thig filing does not qualfy kv the exsmption 12164 in Seclion 119.07(3)1), Frorioa Siatutes. | further cerlity thal the information
Incicalgd on this report or supplemental repoi fs true and accurale and that my signalure shall have the same legal eflac)
Irustee efmpowered lo exscute this report as required by Chapter 607, Fionida Siatuteg: and thal my name appears In Biock 10 o Block 111

ol lhe corporation or the receive
changed, or on &n atachmen)

SIGNATURE:

th an agaress, with,gll other |ike empowered.

a3 )l mace under oaih; that | am an officer or direcior

TYPTDR PRINT ED NAME OF SIGNIMO OCHCER OR IRECTOR [




