Eey — — . et w

| FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) MS% cr%%%)?%‘} g;{g?eam

DOCUMENT # V63783 & HET 05-05-2003 90222 035 ***150. 00

1. Entity Name

A & D LANDSCAPING CORP.

Principal Place of Business Mailing Address
6951 SW 185TH WAY 6951 SW 185TH WAY
FT LAUDERDALE FL 33332 FT LAUDERDALE FL 33332
2. Principal Place of Business ' 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
65‘0356026 MNot Applicable
Zip Country Zip Country 5, Certificale of Status Desired O $8'75 A_ddili.onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— ‘ER- e e e - —
ADLER.MARIO T T Sireet-Atdrass {P.O7Hox Numbaer is-Not Acceptabie}rSataase= -
530 GREATON AVE.
DAVIE FL 33325
‘ City FL Zip Code

8. The above named entity submits thi ent for the purpose cfhanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the ObligaliorWtered agen

SIGNATURE
Signature,%{pﬂﬁd ﬁe of registered egent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

FILE %W!l! FEE 1S $150.00 9. Election Campaign Financin
After May 1, 2003 Feg will be $550.00 Trust Fund Coﬁnr?bution‘ | O f&?d.e%?o’\gae‘;se ©
Make Chack Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND RIRECTORS IN 11
TILE )] (3 Delets LE [0 change [ Addition
NAME ADLER, MARIO F ) NAME
stheer anoress | 530 GREATON STREET ADDRESS
orv-sr-20 - |DAVIE FL GITY-5T-2P
TITLE O pelete TIME {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
1T . ] Delete TITLE [ Change  [] Acdition
NAME ’ T NAME o Cae
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ] CITY-ST-2P
TITLE [ elete THLE ] Change T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S7- 2P CITY-S7- 2P
TILE i Delete TITLE {7 Change 1] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP

12. { hereby certify that the information supplied with this fil; g does not 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 nd 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 empawgid tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment witff an address, wif ajfther like empowered.

RO e Ad en yw/;a/évz JY-259-06

¥ MRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:

AV 8G5189E0

CR2EQC34 (10/02)



