2002 UNIFORM BUSINESS REPORT (UBR)

FILED g
3

DOCUMENT #  PO1000027525 Apr 29, ZOOZfSS:OO am
1. Entiy Nams ecretary of State  »
T & D NURSERY & LANDSCAPING, INC. 04-29-2002 90189 037 ***150.00
Principal Place of Business Mailing Address
4539 S.W. 148TH AVE.. STE. 321 4839 S.W. 148TH AVE.. STE. 32
DAVIE FL 33330 DAVIE FL 33330
2 Principal Place of Business 3. Mailng Addrass |'Illlll”"llm”l“"‘“ ||”| ||”| II'"”"”"" I”||h||l||“ mi
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
GLq - l 0 q (0 q 33 Not Applicable
Z i i
® Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
— 6. Name and Address of Current Registered Agent <_ _ 7. .Name and Address of New Registered Agent _ __ o
) ’ Name
Thomas D'Alessio
HARTFORD, CHARLOTTE :
Street Address (P.O. Box Number is Not Acceptable)
4839 S.W. 148TH AVE,, STE. 321
P
DAVIE FL 33330 148397S.W. 148TH Ave., STE.321
Cit : ¥
- - - - Y Davie FL [5%%%0
8. The abovesnamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
] .
SIGNATURE
Sanalure, typed or printed nama of registered agent and titla if applicable, {NOTE: Registered Agant signatura requirec when rainstating) DATE
9, This Fprporatign is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) ){ Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE D I Dalsle TITLE M [ Change  DXhadition | 5
NAME D'ALESSIO, THOMAS NAME HALESS 1D, DOMINIC a
sTReeT aDoress | 4839 S.W. 148TH AVE., STE. 321 sreeTo0Ress (14§39 Tov- Y QT Ave #32 | >
-5T- DAVIE FL 33330 CITY-ST-2P i
CITY-ST-2IP QQ’W e)FL 333QD g
TITLE ] Delete TMLE C [ crange W Addiion | &G
e NAvE THomESY- /A lessio, THOMAS v/
STREET ADDRESS smeer aD0RESS | 4 B3R SW-  IHE B e 32
CITY-S7-21P ov-stzr | pQYIE JFL 33330
CLE ——— = | mm e g 2 e o[£} Pglptgrrme [ S TTLE e e i S e e emmes 2w . - - - [ Change- «[=]-Addition~{ -
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIMLE [ Oelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-871-2IP CITY-ST-2IP
13. | 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 repert or supplemental report is true and accurale 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 ther:eceiver G trustgg empowereg tohex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or cn an attachment wig addregdGemith/al pther like empowered.
D1reCHor.
SIGNATURE: 4/18f02 \FSH)\43Y



