2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H95279

1. Entity Name

FILED

Mar 30, 2000 8:00 am

Secretary of State

LAKEWOOD GARDENS, INC.

Principal Place of Business

471 BANKS RD.
MARGATE FL 33063

2. Principat Place of Business

Ho)-53)

Mailing Address

C/O ARTHUR DARCH

2700 SE 13TH CT

POMPANO BCH. FL-33062-7214

Bonks 2

3. M?Wli:jAddress .
Yo dose ol

|

NI

I

03-30-2000 90017 039 ***150.00

631362

IR

Suite, Apt. #, elc. A Suite, Apt. ¥, atc. DO NOT WRITE [N THIS SPACE
4830 S 33 pe
City & State City & State 4, FEI Number Applied For
m ArH f"‘k' P‘/ b AT . P{-’ 59-1760736 Not Applicable
Zio U "] Country Zip Country o , $8.75 additional
5. Certificate of Status Desired O . )
I3R1Y & USA. 3331y L.S.A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Josepk Cosbv)

Strpet Address (P.O. Box Number is Not AccgptaMe
Q[0

Sw SR

City D

pvie L

%y

SIGNATURE ;
Sigpyfure, typegfor printed name of registared ?rand title f applicable.

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

Lol s

res .

{NOTE: Registerad Agent signature required when remstating)

FILE NOW!I! FEE IS $150.0

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department

0™ — -

10. Eleclion Campaign Financing

Trust Fund Contribution,
of State

$5.00 may Be
Added to Fees

' CR2E034 (9/99)

11, OFFICERS AND DIRECTORS R 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP 2 Delete TILE k. A [EfChange (] Addition
NAME COSBY, J HAME |‘Q_Q'3L _JOSCP\"

STREET ADDRESS | 3760 SW 59TH AVE APT 2 smeeraoneess | A ao W0 S rve-

CITY-5T-2IP DAVIE FL CITY-ST-2IP hcw'\ e B 333 ) ‘

TTLE S Ey'ﬁgme TITLE '7"' s la&4 '/,rChange & Additign
NE MACVEAN, BRUCE e Cos 'Oké Ml

sTREET ADDRESS | 1304 SE RD TERRACE stReEr a00Ress | 4230 dw =2 _

CITY-ST-ZP POMPANO BCH FL - ciy-st-zp bO\U e Pl 333] K{ 4

TITLE T (¥ Detete TITLE v P . - crange KA Acdition
NAME DARCH, ARTHUR JR NAME g.,onj,d CSI \/l L*Ol' ar

STREET ADDRESS | 2700 SE 13TH CT smetoviess | 5 oo b edmuden Dot '

orv-s1-2 | POMPANO BCH FL CITY-ST-2IP ke Wor Yo B 3RYLR

TITLE [ petete TIMLE ) [ change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2IP

TITLE [ pelete TITLE [ change (] Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE 3 Delete TTLE O change  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(1), Florida Statutes. | further cerlify 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 director
of the corporation or the receiver or trustee empowered to execute 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 attachrment with a ress, with all other like empowered.

T

SIGNATURE: _ /7 Jpunls

SIGNATURE[MND TYPED OR PRINTED

3//9

95Y-
321-N

2y P “@t\xatﬁ‘%t‘:"mfm},/ou E Goab\/;

RAME OF SiNING OFFICER OR DIRECTOR

/
% /OO

Daytime Phone #

4



