2001 UNIFORM BUéINESS REPORT (UBR) FILED

DOCUMENT # P99000032214 Apr 27,2001 8:00 am
1. Entity Name ‘ . S
TODAYS TREE SERVICE, INC. B ecretary of State
) 04-27-2001 90271 038 ***150.00
Principal Place of Business ! Mailing Address
TH1 SW 62 AVE 771 SW 62 AVE
STE-201 . STE-201 —vvuUTLy
MIAMI FL 33143 MIAMI FL 33143 .
2. Principal Place of Business [ 3 Maling Address ”"“m "I ||||| ’ “ "‘ ‘“H " “ I ”“IH‘I“ Im ’m
[
Sulte, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEINumber 650908424 Applied For
i Nat Applicable
Zi Co ! Zi Count iti
P untry - ® Lty 5. Cenfficate of Status Desired [ $0-79 Additional
. Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
- . - - - e - o g - - - BT Eae o o — —_ =
" CARLSON, ROBERT A f - - :
Street Address (P.O. Box Number is Not Acceptable)
7711 SW 62 AVE [ . -
STE-201
MIAMI FL 33143 ! 5 ——
it ip Code
z Y FL [P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE :
Signature, typed or printed name of registered agent and fitle if applicabla (NOTE: Registered Agent signature reguired when reinsiating) DATE
i ion is eligi isty i 11! FEE IS $150.00 . o
9. ihlsfﬁ.orpomtlc.m is elltglbls tclJ se:lls;fy(ljts Intangible A Flhi;ﬂ?\g’“m FFEE. S."$b5$550 0 10. Election Campaign Financing $5.00 May Be
axii qu rgqu1remen and elects lo do so. er ! ee will be * Trust Fund Contribution, ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D ' 1 Delete TMLE [ Change [ Acdition
NAME CARLSON, ROBERT : NAME
stRecT ADDREss | 7791 SW 62 AVE STE-201 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP
TITLE ; O Delete TE | ) O Change [ Addition
NAME - ; NAME E
STREET ADDRESS ’ STREET ADDRESS
ciry-ST-21P o CITY-ST-2IP
LE [ Detete TITLE [ Change (] Addfion
‘NAME - - ' o T e - CRTOMET - - Term AT
STREET ADDRESS L STREET ADDRESS
GiTY-ST-2IP . CITY-ST-2IP
TILE ‘ [ Detete TITLE (O change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TINLE : [ Delets TITLE [ change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-21P ' CITY-SF-2IP
TITLE [ Celete TITLE [Qchange O Additicn
NAME NAME
STREET ADCRESS ; STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report’is true and accurale and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresq. with all other like empowered.
SIGNATURE: W A M Kobect 4 Cortron ‘%2/ of
SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OF DIRECTOR 7 "Date Daytima Phone #

CR2E034 (10/00)



