2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V72994

1. Ertity Name

NEW LIFE TREE SERVICE & LANDSCAPING, INC.

Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90012 041 ***150.00

Mailing Address

11039 HELENA DR
HOLLYWOOD FL 33026-4836

Principal Place of Business

11039 HELENA DR
HOLLYWQQD fL 33026

L /sqory

2. Principal Place of Business 3. Mailing Address

AW ARIRRA

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State

4, FEI Number Applied For

City & State 55 036 '
907 Mot Applicable
7i li Zi ountl .
o Country s Country 8, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

MERCHANT, JESSIE

-Street Address (P.C. Box Number is Not Acceptable)

122 ALLEN ROAD
HOLLYWOOD FL 33023
City F L Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE. Registered Agent signature required when reinstating) DATE
. o e . m
9. Ihwsf'clz_orporaugn is el:gml{;\a’t’?ls?uffyéts Intangible - FIIIZEYP!OW FEE IS $150.00 10, Election Campaign Financing $5.00 may.| =
ax 1ling requirement and 8lects Lo da so. “After-MAY-1; 2000 memﬂm“%ﬁﬁdﬁﬁﬁbuﬂon L Added to Fees -
(See criteria on back) O Make Check Payable to Departmem of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Detete TITLE O Change [ Addiion | §

NAME MERCHANT, JESSIE NAME %3’

sTREET ADDREss | 11039 HELENA DR STREET ADDRESS o

CITY-ST-2IP HOLLYWOOD FL 33026 CITY-ST-2IP w
[n el

TITLE $TD O Delete TmE O change [ Acdition | &

NAME MERCHANT, IVEY NAME

STREET ADDRESS | 12208 WASHINGTON ST. BLDG. 1 STFEET ADGRESS

orv-sT-2¢ | PEMBROKE PINES FL 33025 ciy-s1-2¢

TITLE [ pelete TIME [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

TILE [ Delete TITLE [J Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2IP

TITLE [ Delete THTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119 D?(S)(L) Flonda Statutes. | further certify that the information
accurate and that my si

indicated on this report of suppiemental report is true an
of the corporatlon ar'the recelver or trustee empowered to execute this report as
changed, oron an a—ttachy(_wnh an address, with all other like empowered,

SIGNATURE:< / ERETH I #

t as if made under oath; that | am an officer or director
s, and it my name appears in Block 11 or Block 12 if

A= /900 15l T

ature shall have jhe sarpe legal eff
uired by Ch lorida Sta

Daytimg Phone #




