2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Entty Nare S16481 Secretary of State
BLACK OLIVE EAST NURSERY & LANDSCAPE, INC. (3-24-2002 90067 005 ***150.00
Principal Place of Business Maiiing Address
3539 GRIFFIN RD 3539 GRIFFIN RD
HOLLYWOOD FL 33312 HOLLYWOOD FL 33312 -
S S EINIINAITIIRIRIR IR
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65—0238199 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired | §£‘Z§qlﬁ?£’ﬁ°"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TeoT T mTE— e - S T mETe g om T s = Name - LR = ey T - e g kel
RUDD’ JAMES D. Street Address (P.Q. Box Number is Not Acceptable)
901 SE 17 ST CSWY
STE 200
FT LAQDERDALE FL 33316 City FL | 2 Code

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

v

SIGNATURE

Signature, typed or grinted name ol registerad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ an Financi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. E:i:;?:{%ag‘ c‘: :t'r?gutigl: neing n fg’;%qohgzife
{See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITLE D [ petete TITLE [ Change  [J Addition
NAME RUDD, JAMES D. HAME
stReeT aD0RESS | 801 SE 17 ST CSWY #100 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-S3-21P
TITLE P [ pelete TILE [ Change [ Addition
NAME HERNDON, MARK B. NAME
STREET ADDRESS | 3691 GRIFFIN ROAD STREET ADDRESS ~
CITY-ST-2P FT LAUDERDALE FL 33312 CITY-ST-2IP
TILE ST [ pelete TITLE ) _ O Change [:l Acdition
e~ THERNDON, PHYLLS = R e ST T T T
STREET ADDRESS | 4903 S. W. 51ST ST STREET ADDRESS
CITY-ST-2P DAVIE FL CITY-ST-2IP
TILE Vv ‘ [ palete TITLE O change [ Addition
NAME HERNDON, MARIA NAME
STREET ADDRESS | 4907 SW 51ST STREET STREET ADDRESS
CIY-S1-2IP DAVIE FL 33314 CITY-ST-2IP
TITLE VP [ Delete TITLE O change [ Addition
HAME HAMILTON, STEPHANIE NAME
STREET ADDRESS | GO0 SW 58TH CT STREET ADDRESS
crv-sr-2p | FORT LAUDERDALE FL 33314 oITy-S7-2P
TILE £ Delete TILE [ change (7 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart 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 rgeeiver or trustee empowered to execiite this report &s required by Chapter 807, Flerida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachhent with an address, with all other lilde empowerad.
5l Sepaie Himnmow Vilpa By ags747

SIGNATURE: :
SIGNAKURE AND TYPED OR PRINTED NAME' OF SIGNING QFFICER OR DIRECTOR Data Daytime Phona #

i pnn eny
BN

Mar 24, 2002 8:00 am

CR2E034 (9/01)



