2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90040 039 ***150.00

DOCUMENT # P99000032214

1. Entity Name

TODAYS TREE SERVIGE, INC.

Malling Address

8900 SW tO7TH AVENUE
SUITE 302
MIAME FL 331761451

Principal Place of Business

8900 SW 107TH AVENUE
SUITE 302
MIAMI FL 33176-1451

WO AR

I

2. Principal Place of Business 3. Mailing Address

TT1 sw. () Avenue TTi Sw 6 Aveaue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
Suite Zoj Suite 201
City & State City & State 4. FEINumber £ o o Applied For

/ﬁqu\{ Fe ﬁ’HmM { FL 65 - ©9 ?‘-/R‘/ Not Applicable
Zip Country Zip Country - . $875 Additional
3 .—_] /4 3 3 3”{3 U\SA 5. Certificate of Status Desired ] Fee Required

6. Name and Address of Curremt Regisiered Agemt . 7. Name and Address of New Registered Agent
) Name

Robert A

Car’\ch\

CARLSON, ROBERT A .

Streét Address (P.O. ?Ox Numtber is Not Accépiable)
8900 SW 107TH AVENUE T 560 b Auenue
SUITE 302 .
MIAMI FL 33176-1451 Sulte 2o

Y Mlam) FL

58143

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A

8. The above named entily sub,

SIGNATURE ¥-2-2000

Signatura, typed or priried rame of repistered agent and Wnle 1 applicable.

(MOTE: Registered Agent sighamura raquured whan relnstating) DATE

9. This corporation is eligible to satisty its Irtangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECISRS IN 11
TITLE D O petete TITLE D & Thange ] Addition
NAME CARLSON, ROBERT NAME Caclson  Robect” aue STE Zof
sTReET Aooress | 8900 SW 107TH AVENUE, STE 302 sreeranoeess | TTAV S0 G Aue ;
orv-st-ze | MIAMI FL 33176-1451 OITY-ST-21P Migm: FL 33143
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY- 5T-21P
TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-2IP
TLE O petere TLE [ change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ pelete TILE [ change [ 7 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P GITY-ST-21P
TMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' orv-stze CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(0), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapler 607, Florida Slatutes; and that my name appears in Block 11 or Blogk 12 if

changed, o on an attachment wiph ag addgess, with all othar il

SIGNATURE: g A

! -h

Ges)663-2424

l/v Z2- 2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Deytime Fhohe #

CR2E034 {9/99)



