2003 FOR PROFIT CORPORATION

"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000057402

HORTICULTURAL ALLIANCE, INC.

Principal Place of Business
172 SARASQTA CT BLVD
SARASOTA FL 34240

us '

Mailing Address

POST OFFICE BOX 5734
SARASQTA FL 34277
us

2. Principal Place of Busiress

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90377 045 ***150.00

AV 9¥99950

VVv4LANUJJD

RN B |

L] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0518791 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
I — R A Fea Required ;
6. Name and Address of Current Reglistered Agent 7. Name and Addreds of New Hegistered Agent -
Name
QUlNN’ JAMES - Street Address (P.O. Box Number is Not Acceptable)
172 SARASOTA CT BLVD
SARASOTA FL 34240
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 Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE - y / o
Signature, typed or printed name of registered agent and title it applicable (NQTE: Registere® Agent signature required when reinstating} ’Dﬁ 3
FILE NOW!! FEE IS $150.00 (/ ,
9. Election C ign Fi i
£ ater May 1,2003 Faowil e $550.00 SermOEAT e | 35,00 vy o
Make Check Payable to Florida Department of State ’
14Q,. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 :
TITLE | PSTD [ Detete TILE Ol Change [ Addiion | &
NAME QUINN, JAMES J NAME EE-X
streer aporess | 172 SARASOTA CT BLVD STREET ADDRESS 3 '
crv-st-zp | SARASOTA FL 34240 CITY-ST-2IP 2
o
TITLE Vice ?rg [24 dent. [ Delete TITLE [ Change [ Addition S
NAME “a y\g winm, Y, NAME
STREET ADCRESS L’?v\;l vasotea CY. Blud- STREET ADDRESS
sLSresete | Savasod A, FL Y240 B cny-st.zp )
TME ‘ " [ Delete TLE T ST T T T Tthange L AddRon 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
e ™ 1 Delete e O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Ciry-S8T-2IP CITY-ST-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21p CITY-ST-2IP
TLE [ elete e [(JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the inforralion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify thai 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 trustee empowered to execute this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl other like empowered. i

SIGNATURE: =,

Daytime Phons #




