FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S16481 ecretar V of State
1. Entity Name 04-28-2003 91370 048 ***150.00
BLACK OLIVE EAST NURSERY & LANDSCAPE, INC.
Principal Place of Business Mailing Address
3539 GRIFFIN RD 3539 GRIFFIN RD
HOLLYWOOD FL 33312 HOLLYWOOD FL 33312 _ 7
S — S G AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied Far

65‘0238199 Not Applicable
Zip - County . .} @b i - | Sountry e} . Certificate’of Status Désired 0 - $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RUDD, JAMES D MaRK B. HeRnDon
' ) Street Address (P.O. Box Number is Not Acceptable)
901 SE 17 ST CSWY

STE 200 2691 GRiEEIN Ronp

FT LAUDERDALE FL 33316 CnyFr\ LJ"\UDB)?DM FL i%ﬂde

8. The above named emny Submlts 1h|s staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

N ///Y 4 M Maric Hendon s 4/35193

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating}
N FILE NOW!!! FEE 1S $150.00 ) ) . .
' y 9. Efection Campaign Financing $5.00 May Be
_ L After May 1, 2003 Fee will be $550.00 Trust Fund Caontribution. 0O Added to Fees
Make_Chet;k Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D X belete e Ol Change [ Addition
NAME- RUDD, JAMES D. NAME
sTREST ADDRESS | QO YSE 17 ST CSWY #100 STREET ADURESS
CITY-S7-2IP FT LAUDERDALE FL CITY-ST-2IP
TITLE P . O Delete TITLE [J Change [ Addition
=
NAME HERNDON, MARK B. NAME
STReET ADDRESS | 3891 GRIFFIN ROAD STREFT ADDRESS
orv-s-2¢ | FT LAUDERDALE FL 33312 w e oo ot . -
TILE ST [ belete TILE [ Change [ Addition
NAME HERNDON, PHYLLIS NAME
STREET ADDRESS | 4803 S. W. 518T ST STREET ADDRESS
cmy-st-2P | DAVIE FL I CITY-ST-2IP
TITLE Vv O Delete TILE O Change (] Addition
NAME HERNDON, MARIA NAME .
STREET ADDRESS | 4907 SW 515T STREET STREET ADDAESS
CITY-ST-ZIP DAVIE FL 33314 : CITY-ST-7IP
TITLE VP 3 Delete TITLE O change [ Addition
NAME HAMILTON, STEPHANIE NAME
STREET ADDRESS | 6010 SW S8TH CT STREET ADDRESS
arv-s1-z¢ | FORT LAUDERDALE FL 33314 oiTY-51-2P
TITLE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supptemental 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 empowerngd 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
changed, or on an attaghment with an address, withfall other like empowered.

SIGNATURE: /{, LHRINE F‘Szm% [//'157 03 95Y-9%5- 5757

/ NATLIRE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daylime Phone #

AV 9062PE0

CR2E034 (10/02)



