2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V02126

1. Enlity Name

PHILS EXPERT TREE SERVICE, INC.

Principal Place of Business

4201 NW 71ST STREET
COCONUT CREEK FL 33073
us

Mailing Address
P.0. BOX 970548

COCONUT CREEX Fi 33097
us

2. Principal Place of Business

3. Mailing Address

FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90199 013 ***150.00

ERIRLAUEATAR AR ERA

Suite. Apt. 4. etc. Suite. Apt. # efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘03058% Applied For
! Not Applicable
Zi G i t iti
P ountry zp Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Ne w Registered Agent
= - e L R T S ——— Name.__ —— —r = -
SIMEONE, PHIUP ' Street Address (P.O. Box Number i N‘ Acceptible)
: treet ress (P.O. Box Number is Not Acceptyble e
6219 NW 79TH WAY
PARKLANDA FL 33067
City FL Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

LVRILAS

iv

12. | hereby certity thaf the mformatlon supplled with thls filing does not qualify for the exemption stated in Section 119.07(3X(i). Florida 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 oath: that'| am an officer or director
of the corporation or the feceiver or trustee empowered 16 execute this repart as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _(Blpmn sz R A

33:/03 Fsu T 105"/

SIGNATURE AND TYPED OR PRINTED NAME O

IGNING OFFICER OR DIRECTCR

Data Daytime Phong #

SIGNATURE
L Signature, typed or printad name of raglistered agent and title if applicabla. {NOTE: Registerect Agent signature réquired when reinstating) DATE
. —]
“'?*j FILE NC)\ﬂ'I!!l FEE IS $150.00
- A B - 9. Election Campaign Financin
Ater oy 1,2003 Feo wi e $550.0 Bockn Carod oaris | $5.00 ey 2o
Make Check Payable to Floridz Department of State ' "
10. "~ GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 DFFICERS AND DIRECTORS IN 11 :
TITLE D {1 Delete TILE [J change ] Addition i“?
NAME IMEONE, PHILIP NAME =
sweer anpress B219 NW 79TH WAY STREET ADDRESS 3
orv-st-ze PARKLAND FL 33067 SR CITY-5T-2P - g
TME 3] [, Detete TITLE - Ol change [ Addition o
NAME SIMEONE, CHARLOTTE S NAME .
swaeet aooress [f 11 RIVERSIDE DRIVE, APT. 1410 STREET ADDRESS
orv-sze - GORAL SPRINGS FL 33071 CITY-5T-2P
TITLE [T petete TITLE [ Change  [_] Addition
NAME ‘ — e NAME _ o - ‘ -
STREET ADDRESS STREET ADDRESS
OITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delets TITLE [ Change [ Adgitief”
NAME NAME ﬁj -
STREET ADDRESS STREET AUDRESS ;Cp"’
CAY-ST- 2P CHTY-ST-2IP piE
TILE O Delete TITLE O Change [ Additicn
e L B NAME Faf
STREET ADORESS . TR e ane x o R STREETADDRESS *)° . 4t s SR B
CITY-ST=2IP 3, [ ez o mie - “lgteys @ AT S w s hsanane it en - GITY:ST-2IP o« wolr s py gnnga~ e nam e o  nEe e T e ;,-:-5



