2001 UNIFORM BUSINESS I}EP(BBT (UBR) FILED

DOCUMENT # S16481 Jan 29, 2001 8:00 am

1. Entity Name
 BLACK OLIVE EAST NURSERY. & LANDSCAPE, INC. Sgggﬁg gf*gg?oge

‘Principal Place of Business Mailing Address
3539 GRIFFIN RD - 3539 GRIFFIN RD
HOLLYWOOD FL 33312 HOLLYWOOQD FL 33312
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Number 65'0238199 Applied For

Not Applicable

Zip Country ap Country 5. Certificate of Status Desired O gg.g?q&?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— " Eap - - - ——= T ——— P A —— S —— e S =T
RUDD, JAMES D. _
901 SE 17 ST CSWY Street Address (P.O. Box Number is Not Acceptable)
STE 200
FT LAUDERDALE FL 33318

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigratura, typed or printed neme of registered agent and title i appiicabla {NOTE: Registered Agant signalure required when reinstating) DATE
9. This corporation is eligible ta satisy its Intangible FILE NOW!I! FEE IS $150.00 ) N
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 'E:iztllof:r%arcng;ﬁ;uzg:nmng 0 ﬁ.?d},%?ohgzzsae
{See criteria on back) O Make Check Payable to Depariment of State '

1. OFFICERS AND DIRECTORS 12 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE D 1 Dalete TLE [ crange [ Addition
HAME RUDD, JAMES D. NAME .

STREET ADDRESS | 901 SE 17 ST CSWY #100 STREET ADDRESS

CiTY-5T-2IP FT LAUDERDALE FL CITY-ST-2IP

THILE P O Delete ME Jchange  [J Addition
NAME HERNDON, MARK B. NAME

sTREET ADDRESS | 3691 GRIFFIN ROAD STREET ADCRESS

CITY-ST-21P FT LAUDERDALE FL 33312 CIFY-ST-2ZP
TmE ST ] Ooelete | e N ~ ___ Dcrange [ Addition |
. HAME ~ | HERNDON, PHYLLIS NAME

STREET ADORESS | 4903 S. W. 518T ST STREET ADDRESS

CITY-ST-2IP DAVIE FL CITY-ST-2IP

TILE v O Deleta TILE [ Change [ Addition
NAME HERNDON, MARIA HAME

StResT aDDRESS | 4907 SW S51ST STREET STREET ADDRESS

CITY-ST-2IP DAVIE FL 33314 CITY-ST-2IP

TITLE v [ petate TIMLE {4 7 Xl Change [ Addiion
wit | HAMLLTON, STEPHANEE o |Sfephane M2 ”}’»’g,” +

STREET ADDAESS | 200 SW 117 TERRACE STREET ADDRESS ol0 SW & 3 r

orv-s1-2P | PEMBROKE PINES FL 33025 av-stze | DAVIE, A- 33314

TLE [ Delete TILE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] cirv-sr-zep

13. | hereby certify that the information supplied with this filing 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachnent with an address, with all ofher like empowered.
trphame Memitton Ysfor  %od-995-6187

CTER Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



