2000 UNIFORM BUSINESS REPORT (UBR)

1. Entlity Name Feb 26, 2000 8:00 am
PHILS EXPERT TREE SERVICE, INC. Secretary of State
02-26-2000 90013 045 ***150.00
Principal Place of Business Mailing Address
4201 NW TST STREET P.0. BOX 970548
COCONUT CREEK FL 33073 COCONUT CREEK FL. 330970548
us us Cm e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0305806 Mot Applicable
=i - —
® Country Zip Country 5, Certificate of Status Desied (]  98-79 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SIMEONE, PHILLIP SIMEONE, PHILIP Street Address (P.Q. Box Number is Not Acceptable)
339 COTTONWOOD LANE 3259 CLINT MOORE [RD
BOCA RATON FL 33487 APT 206
- Boca Raton, Fl1 334&86 FL Zip Code
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 Florida.
SIGNATURE
Signature, lyped or printed name of registerad agent and title f applicable. {NOTE: Registerad Agent signature required whan reinstaling} DATE
0
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 . - )
- : - : ; 10, ElectionC Finan
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trj:tlgzndagoﬁ\é:‘r?;uti;n. e O fiﬁqohgife
{See criteria on back) l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ’ ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change  [T] Addition
NAME SIMEONE, PHILIP NAME
STREET ADIRESS | 3250 CLINT MOORE RD., APT 206 STREET ADDRESS
CITY-8T-ZIP BOCA RATON Fl. 33496 CITY-ST-2IP
TITLE S [ Deleta TITLE [ change [ Addition
HAME SIMEONE, CHARLOTTE NAME
STREET ADDRESS | 711 RIVERSIDE DRIVE, APT. 1410 STREET ADDRESS
orv-st2¢ | CORAL SPRINGS FL 33071 gi-st-2r
TITLE [ - [ cetete TITLE R, [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-7IP CITY-ST-2IP
TITLE O Delete TITLE [ Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
me I [ Delete s [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this repoit as required by Chapter 607, Florica Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an altachm§n1 with an address, with ali other Iik;a empoweret:i0’1,_(.'»0\I r S}Hﬁo Idf‘, 5&'(! 7
T AR T s A LAY TR
SIGNATURE: _ CONBNLT SN e S a5 B0 e’y Arfoo &t 757-108)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phong'#

~

CR2E034 (9/99)




