i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

LCoDLCY

DOCUMENT #  P01000037108 | A ;’cﬂi’;ﬁr‘;"ﬁf"s‘?iﬂé‘ "

1. Entity Name

noes

ALLIED LANDSCAPE GROUP, INC. 04-03-2002 90198 037 ***150.00
Principal Place of Business Mailing Address )

3470 NO. MOORINGS WAY 3470 NO. MOORINGS WAY

MIAMI FL 33133 MIAMI FL 33133 -

RN

2. Principal Place of Business 3. Mailing Address
B0 E. (loynl Pala pd. S Bl -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=20 -4 :
ity & State ] City & State 4. FEI Number Applied Far
oCH & Tz”" , FCA —C A GS-{@? 2/ ‘759 Not Applicable
Zip Country Zip Country B I $8.75 Additional
o - LUL LR :’a_hs,__,,h.._ B A - | 5. -Cerlificate of. Status Desired. ‘m”"’"". e Flogired s |2
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES' MANUEL W : Street Address (P.O. Box Number is Not Acceptabile)
24 E. CAHILL COURT
BIG PINE KEY FL 33043
: L Ci Zip Code
3 1y FL | "
8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
. . . I . . n " ~nu
9. This corporation is sligible to satisfy its Intangiole FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Bo -
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 - O
= Trust Fund Contrikution. Added to Fees
(See criteria on back) C Make Check Payable o Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
s D O Dette b mme O Change [ Acdition | 5
NAME HOFFMAN, BARRY NAME &
staeer aooress | 3470 NO. MOORINGS WAY STREET ADDRESS . §
orv-st-ze | MIAMI FL 33133 CiTy-87-2IP u
- 10
TITLE O Delzte TE - [Ochange [ Addiion | G
TneME T - - = NAME =~ ST s T - TR T :
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P . CITY-5T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME —
STREET ABDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TLE [ change [ Addition
NAME NAME -
STREET ADDRESS I| swmeer anokess
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE {1 cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP .
TIMLE [ pelete TITLE (] Change ] Addition
NAME ' R : NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-21P ' CITY-ST-2IP
13.71 heréfny cerlify that the information supefpd with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supple port is curate and that my signature shall have the same legal effect as if made under oath; that).am an officer or director . |. -
oltha.corporation-or-tho repeivel sReute this reportasrequired’ by-Shapter 007 Fiorida SEtuEs, and 1y iy Mame appears N BIoCk 1101 BIocK 1211
changed, or on an attachmenjvi i m, ered.
A L (DA | é: e a ] (e — -
SIGNATURE: L R (2 ST T s ZR6-08-  ZaI-1460570
WTURE AND TYPED QR PRINTED NAMP OF/SIGNING OFFIGER OR DIRECTOR Dats Daytime Phone #




