FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecrei’:ary of State

DOCUMENT # P0O10000371
1. Enlity Name 0 0 08 04-14-2003 90776 037 ***150.00
ALLIED LANDSCAPE GROUP, INC.
Principal Place of Business Mailing Address
300 E ROYAL PALM RD. 300 E. ROYAL PALM RD.
A I0-A
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
65.1098149 Not Applicable
Zip Country Zw Country 5. Certficate of Stalus Desired [ 98-79 Additional
] Fee Required
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
e e R — - omee s T il oNafmg T ST T
JAMES, MANUEL W Street Address (P.Q. Box Number is Not Acceptable}
24 E. CAHILL COURY ,
BIG PINE KEY FL 33043 ...
= - City FL Zip Code

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 Flarida. | am familiar with, and accept
the obyigations of registered agent.

SIGNATURE
- Signature, typed or printad name ol registered agent and title if applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!!' FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trusl Furd C(fntr?butlon : [} fg.eodotohgiisg y
Make Check Payable to Fiorida Department of State
10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Dejete TITLE O Change [ Addition
NAME HOFFMAN, BARRY NAME
streeT aooress | 3470 NO. MOORINGS WAY STREET ADDRESS
orv-st-z2¢ | MIAMI FL 33133 CITy-S1-21P
1ITLE O belete TNLE ] change (3 Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP N CITY-ST-ZIP
TME O Delete me ' [Jchange O3 Adilion

- el S S L e - . - AR BT AT - . - - - Tl = 3R -
NAME NAME \ . h T = s s T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-5T-2IF -
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TMLE [ pelete TILE Jchange  [J Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TE | . ] 3 pelate TITLE [0 Change [ Additien
NAME : T ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
12. | hereby certify that the information supplied with this filin é; 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 ageurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director

of the corparation or the receiver g ge empowered this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment y peeftidress, with all olher Empowered.

e B 04 > nn .
SIGNATURE: QAR A ol F— 06D
efiATURE AND TYPED OR PRINTED NAME ?suwms DFFICER OR DIRECTOR Date Daytime Phone ¥
—t

%

moeEnad AN



