2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # P02000110873 ecretary of State
1. Entity Name 04-28-2003 90339 007 ***150.00
S & W COUNTRY GARDENS, INC.
Principal Place of Business
2001 SW 16TH STREET
GAINESVILLE FL 32608
Suite. Apt. #, tc i“)“e ”SEI—# ete. [ CHECK HERE IF MAKING CHANGES
City & Stale ity &.:State - 4. FEI Number Appliec For
R WS Uy L\'« FI’ 6(? - 05-} 3 y& [#§ Not Applicable
Zip Couniry Zi try - ‘ $8.75 Additionat
i ?—-G 0 ‘ [ dft W 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. . _
- - - Name
ILBER, NETTY :
SLB Street Address {P.C. Box Number is Not Acceptable)
2130 NW 24TH AVE.
GAINESVILLE FL 32605
City FL Zip Cocte
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agant, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name ot ragistered agent and title it applicabile, (NOTE: Registered Agent signaturs required when reinstatirg} DATE
FILE NOW!!! FEE IS $150.00
. Election C ign Fi i
Ater Moy 1,200 Feo il b0 555000 echri iR - ik
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11, __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
TinLE P . [ Delete e V O change [ Addition )
NAME SILBER, NETTY HAME wam W a9 ey g
sTreet anoRess | 2130 NW 24TH AVE. STREET ADDRESS 3 Ty wg_ LQ N §
omi-st-7e | GAINESVILLE FL 32605 CITY-7-21P ou per FL 32l i
MLE O Detete TITLE [ Change (] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : . - [ Delete ~ CTLE, . [ Change 7] Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-2IP CITY~ST-2P
TITLE O pelete TITLE [ Ghange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CITY-8T-2IP
TITLE O pelete THLE e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE 0O delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-21P CITY-8T-2IP
12. | nereby certify tHat the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 corparation or the receiver or trustee frpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgfess, with all other like empowered C 3 J '
SIGNATURE: CJ[H[UB 338 -/00¢
Dal e Daytime Phone #




