2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 21, 2003 8:00 am

I TL

DOCUMENT # P01000061549

1. Entity Name .

ATLANTIC HORTICULTURAL SERVICES, INC.

ecretary of State

04-21-2003 91188 002 ***150.00

n

Principal Place of Business Meailing Address

10117 WEST OAKLAND PARK BLYD STE 315

SUNRISE FL 33351 SUNRISE FL 33351

10117 WEST OAKLAND PARK BLVD STE 315

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, elc.

o

E1=eAECERERETE MARING CHANGES

LACALAMITA, JOSEPH
1531 N.W. 124TH TERRAGE #14205
SUNRISE FL 33323

City & State City & State 4. FEI Nurnber _ Applied For
65-11 13865 Mot Appticable
Zi Count Zi Countt iti
P ountry P untry 5. Certificate of Status Desired g §i‘3§q3?§$'°nai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address !F’,Oz 2ber is Noz.:ceglablg) i : z

the cbligations of registered agent.

SIGNATURE

?r\ ;Z l FL Zig Eode ;
8. The above named entity submits this statement for the purpose of changing its registereo‘dfﬁa or registered agent, or . in the State of Florida. | am familiar with, and as<®pt

. Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agen signatura required when rainstating)

DATE

| FILE . NOW UL EEE 1S §150:00 o o =
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

$5.00 may Be
Added to Fees

5. Election Campaign Financing
Trust Fund Contritxution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE PD O Delats TME = CAGheme [ Acdition g_
NAME LACALAMITA, JOSEPH NANE =)
saeer anoAess |1531 N.W. 124 TERR # 14205 swicTiooess || BB ol 7;"57?/5 235 /Mﬂ\fdr'g"
om-si-zp  |SUNRISE FL 33323 oITY-ST-7P //m_@zam o
T [ celate TITLE Tl change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TITLE 3 pelete TITLE CJchange [ Addition

NAME e T e et o s RIAME e o e e R e e B R TR T e D VLN F—
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2P

TITLE [ oelete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-2P

TITLE O Delete TITLE [change  [J Additien

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST-2P

changed, or on an arachment with an address, with g4l other lige empowerad.

SIGNATUR

12. | hereby certify that the information supplied with this filing does niot qualify for the exemption stated in Section 119.07(3)(1), 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 officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

Aprd /7/§043

Date L4

Daytime Phone #
.—Lc.f;_mg_‘_._l

..




