FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V72994 ecretary of State
04-28-2003 91309 002 ***150.00

1. Entity Name

NEW LIFE TREE SERVICE & LANDSCAPING, INC.

Principal Place of Business Mailing Address . .
3001 SOUTH QCEAN DR. #16R 3001 SOUTH OGEAN DR. #16R 11UA'%J%d
HOLLYWOOD FL 33019 HOLLYWQOD FL 33019 : .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0364907 Not Applicable
Zi ¢ i m
P Couniry Zip Country 5. Certificate of Status Desired O §g.gg‘£:§;tlonal
-
6. Name and Address of Current Registered’Agent ~~ =~~~ | = =" =7, Name and Address of New Registered Agent

Name

MERCHANT, JESSIE

Street Address (P.O. Box Number is Not Acceptable)

3001 S. OCEAN DR. #16R

HOLLYWOOD FL 33019

City FL Zip C_ode

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
} Signatufe, typed or printed nams of registered agent and tile If applicabla. {NOTE: Ragistered Agent signature required when rainstating) . DATE
FILE.NOW!!! FEE IS $150.00 _ _
After May,1, 2003 Fee wilt be $550.00 R B I ﬁj;"ﬁ:n%ﬂg‘(fj'r?;uﬁ;’:““'.”g_E $5.00 may 5
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE PD O pelste TILE [ Change 1 Addition
NAME MERCHANT, JESSIE . NAME
streer acoress { 3001 S, OCEAN DR. #16R STREET ADDRESS
crv-st-ze | HOLLYWOOD FL 33019 CITY-57-2P
TITLE STD 1 pelste TITLE [J Change [ Additien
NAME MERCHANT, IVEY NAME
sTReeT A00REss | 16547 RUBY LAKES STREET ADDRESS
CITY-ST-2P WESTON FL 33331 CITY-8T-2IP
TITLE [ oelete TITLE [JcChange [ Addition
NAME - - - e B R i [ T et U - -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-10P . CITy-S1-21P
TME C1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-S7-2IP
TITLE [ petete TITLE ] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(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 cfficer or director -

of the corporation or the redpiver or trustee empeyered toaxecute this rgpprt as requlred by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atla Ent with an a&dre . th allgfher like empphafed. / /
t
SIGNATURE: 7 P Tt ks 5oy

/ SIGNATURE AND T}PE OR PRINTED NAME OF SIGNING QFFICER OR DIHEC?UR Data Daytime Phone #

A €2racIo

+

CR2E034 (310/02)

7



