it:

afr

FILED

= 4
¢ N
. ' May 30, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT {UBR}) Secreta of State
Pgt?NUMENT # P01 000061 549 04-10-2002 90022 029 ***150.00
. Entity Name
ATLANTIC HORTICULTURAL SERVICES, ING. /
Principal Piace of Business Maifing Addrass
10117 WEST OAKLAND PARK BLVD STE 315 10117 WEST OAKLAND PARK BLVD STE 315
SUNRISE FI. 33051 SUNRISE FL 33351 et g
2. Principal Place of Business 3. Maiing Addross ”""mm "m"m Im "m "m""l Ilm ”l" I““ Imlm[ l"(
Suite, Apl. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SFACE
City & State _ City & State 4. FEI Numl y Applied For
- / / / gg 65—. Not Applicable
Zip Country Zip Country . ; $8.75 Aadtional
§. Certificate of Status Desired (] Fae Required
6. Name and Addreas of Current Reglsterad Agent . 7. Name and Address of New Regtstered Agent .. __ —
semem U Tmar emmn T T T e~ wz) Name oo T S A e o e —
LAC. ITA, JOSEPH Streot Add {P.O. Box Number is Not Acceplabla)
ress {P.O. ceplabla
1531 N.W. 124TH TERRACE #14205
SUNRISE F. 33323
' City FL , Zip Code
8. The above named entity submits this statement for the purpose of changing its registered olfice or regislered agent, or both, in the State of Florida,
SIGNATURE
Signature, tybed or prined A of reglatprect agent and e it Appkcable. INOTE: Reglstorad Agent sigrature raquirsd whan relnatating} DATE
8. This corporation is efigible to satisty its Intangible FILE NOWII! FEE 1S $150.00 _ AnGing - .
Tax filing requirement and alects te do so. After May 1, 2002 Fee will ba $550.00 10. E::::':: :?gg:,?;uz::m na Ej:g,?ohg:‘;fe
{Ses crlteria on back) a Maka Check Payable fa Department of Stats ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TnE PD” [ perete TE Ochange [ Addition | 5
STREET ADDRESS 1531 NW. 124 TERR # 14205 STREET ADDRESS §
erv-st-ze | SUNRISE FL 33323 CITY-S7-2P :{ﬁ
THLE [ pelete TIRLE [JChange 7 Addition | 65
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-$7-2P CITY-51-2P
TILE ] petete TME ] cChange [ Addition
MaMe e emm e o et o . SR o — e T RN A
STREET ADDRESS STREET ADORESS ”“
CITY-ST1-20 CIrY-51-2IP
TME [ Delets TIME Ocnange O Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIry-s1-2P CITY-81-21P
e O Delete e L (I Change [ Audition
ot - . e ] R e e e b
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-21F
TME O Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-7IP
13. ) hereby certify that the information supplied with this filing does not quality for the exemption sjated in Section 119.0753)(0, Florida Statutes. | further certity that tha information
indicated on this report or supplemental repod is true and accurate and tha: ignature shaf have the same legal effect as if made under oath; that | am an officer or direclor
of tha corporation or the recalver or trusiee i efluired b / hapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an aftachment with,ama /
owne” M 7 51/_)
SIGNATURE 3, : YR/
N Date ’ Da Prong +
Hoseh  LAacal gn,dan




