2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SECOND TO NONE TREES INC.

P99000040759

May 19, 2002 8:00 am!
Secretary of State .

05-19-2002 90253 030 ***150.00

Principal Place of Business

1859 N. PINE ISLAND ROAD
SUITE 279
PLANTATION FL 33322

Mailing Address
1859 N. PINE ISLAND ROAD

SUITE 279
PLANTATION FL 33322
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Applied For
Not Applicable

4. FEI Number

650919677
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$8.75 Additional
Fee Required

a

5. Certificate of Status Desired

% a\ 2‘ Cauntr

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

2|~

GUINTA, STEVEN JAMES
1859 N. PINE ISLAND ROAD
SUITE 279

PLANTATION FL 33322

Narne

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entlity submits this stateme

—
-

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalture, typed or printed name of regisiere

t and tite if applicabla.

(NOTE: Registared Agent signature required when reinstating) DATE

9. This carporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOWI!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Bs
Added to Fees

indicated on this report or supplemental report is trun accysefe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
R\ 10 sp4Cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowely

changed, or on an attachment with an address, with :-l\; per like empowered.
Daytima Phone #

3 i
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BN SIGNING GFFICER OR DIRECTOR

SIGNATURE: SETIAN

SIGNATURE AND TYPED OR PRINTED

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE P [ Delete TITLE O Change [ Addition | &
NAME CALDERAZZO, JAMES NAME 2
STREET ADDRESS | 11466 NW 48 COURT STREET ADDRESS 3
CITY-ST-2IP CORAL SPRINGS FL 33076 CITY- 5T-2IP . ﬁ
TLE VP O Delate TIMLE Cju:“—ﬁ—o_ ) éﬁ@ p S \ Mfhenge [ Addition | G
NAME GUINTA, STEVEN J NAME [8—‘\.\ N . Noyb ‘\ Rd_‘mo
sTREZT ADDRESS | 185Q N. PINE ISLAND ROAD SUITE 279 STREFT ADDRESS
onv-si-2¢ | PYANTATION FL 33322 avsrze | PIONIpNON, FL. 228095
TILE [J Delete THLE W Change [ Addition
we - | AAEXANDER. we P‘e\, e XY A ek 2D

- S :ALEXANDER, -TONY - ~ e i == HEY-THTE -_-N__.-Mob "\\ ‘
STREETADDRESS | 1859 N. PINE ISLAND ROAD SUITE 279 STREET AUDRESS L
orv-st2F | PLANTATION FL 33322 CITY-SI-2IP P\on\-a_hm ) F’LJ , w
TLE 3 velets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2F CITY-ST-ZP
MLE [ Dekete THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ betete TIMLE flchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this {jlin does ng gualify for the exemption stated in Secticn 113.07(3)(i}, Florida Statutes. | further certify that the information




