2000 UNIFORM BUSINESS REPCRT {(UBR)

FILED

: | POCUMENT # P99000079814 Apr 27, 2000 8:00 am
E
»
© | PREMIUM CHRISTMAS TREES, INC. ecretary of State
L 3
' 02-01-2000 90068 004 ***150.00
_ Principal Place of Business Mailing Address
= }1173 LAKESIDE DR, EAST P. 0. BOX G417
FERNANDINA BCH FL 320356417 FERNAKDINA BCH FL 320356417
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied For
. jtqjcapjvﬂ F A N_ql : I
i Zp Country Zip Country . . $8.75 Adgditional
i 5. Certificate of Status Desired O Foo Required
f 6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
: Name —— —
: BELLEAU, FRANK E Street Address (P.O. Box Number [s Not Acceplable)
: 2173 LAKESIDE DR., EAST
. FEANANDINA BCH FL 32035-6417
City ) FL | Zip Code
[ 8. The above named entity Submils this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida.
;
i SIGNATURE
; Slonature, typed o prnted name ot ragistared agent an bila it appécable. [NOTE: Ragistered Agant signatwre required when reinstating) : DATE
8. This corporalion is efigible to sallsfy its intangible FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financin
Tax filing Tequirement and elects 1o do so. After MAY 1, 2000 Fee will be $350.00 Trust Fund Cg:\tr?bution. : [ fz'gﬂoh;z?e
(Ses criteria on back) = Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TILE :;foﬂ—’!»% SO0t t [ Delele g O change [ Addition
NAME FrAvi . 3SRV NAME
SIREEOURESS § 217 3 Lm leSide [ & N FIPEET A0DMESS
UV | S A ad  fhencd i 3T N omvsiap
TITLE O celete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-ST-2P CHV-S1-19
TIRE 7 pelete MITLE [ Change [ Addition
RAME 1 NAME
STREET ADDRESS R Y SRR AGDRESS [T T T s T s e e
CITY- ST-2IP - CIY-St-zip
e 3 Dolets TMLE Dy trange T3 Addiien
NAME NAME
SEREET AODRESS STREET ADDRESS
CITY-ST- 217 cry-S1-21P
THLE £ Delete TME . [JChange [ Addition
RAME : NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-21P
TTLE [T pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-51-21P CiTy-§t-1p

13. 1 hereby eertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3

indicated on this report or suppleynental repont is true and accurate and that my signaiure shall have the same legal €
of the corporation or reCerEror trugipe i BG) ; p

Xi), Florida Statutes. | further cerlify that the information
ect as if made undar oath; that | am an ofticer or direcior

TG is report as required by Chapier 607, Florida Statules; and that my nama appears in Block 11 or Block 12 it
changed, or on an th andddrEss-with 3 poweTeT. '
& e
ST /,_-“." ol St ’;:6n ;—3".‘: nl:-'llx-_"} . .
SIGNATURE: _£RA % kNl SR EERNRED /-2 500 Got-3ci-£69%
T SIONATURE ANGTYPED Ot PRINTED NAME OF SYGNING OFFICER OR DIRECTOR [ Dayima Phone »




