2004 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000041651 Apr 27,2001 8:00 am
1. Entity Name
ecretary of State
THE GARDEN GATE, INC.
04-27-2001 90302 024 ***150.00
Principal Place of Business Mailing Address
2251 N. FED. HwY 4510 NE 15TH AVENUE
POMPANG BEACH FL 33062 POMPANQ BEACH FL 33064
S T ISR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 65'0756575 Applied For
Not Appiicabie
zip Country 4 Counry 5. Certificate of Status Desired ! $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . e ‘
—BACKUS; DONNA 1A C-fflmmj/t - g Deonnea “[oryey
4510 NE 15TH AVENUE 9

Street Address (P.0O. Box Number is Notfcceptab\e) —

POMPANO BEACH FL 33084

t 56“-41{ ) E([IDM/

Ci Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
=T )
ot -
Th—) Y- )
SIGNATURE |
Sgnaturd, typed or prinled name of reg\s!eraﬂ}g@ﬂmd 1yl| appricable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Imtanﬁw‘b‘e/ FILE MNOWIT FEE IS 3150.00 . - ‘
! o ) o - 10. Election Campaign Financing $5 00 May Be
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee will ba 5550.00 - y
‘ ) ' b Trust Fund Centribution. 1 Added o Fees
{See criteria on back) O ilake Check Payable to Department of Stale
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD L] Delete TITLE (] Change  [J Addition
NAME TORREY, DONNA RAME
sTeeet A00RESS | 4510 NE 15TH AVENUE STREET ADDRESS
ore-si-2e | POMPANQ BEACH FL 33064 o-§1-20
TITLE VPTS O Celete THLE [l Change £ Addition
NAME TORREY, JEFFREY MAME
STREETADORESS | 4510 NE 15TH AVENUE STREET ADURESS
CITY-ST-2IP POMPANO BEACH FL 33064 CITY-ST-ZiP
TITLE 1 Delete TLE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-87-21P CITY-87-2IP
ITLE [ Detete TITLE [ Change [ Adcion
HAME NAME
STREET ADGRESS SIREET ADDRESS
CTY-S1-2 CITY-ST-2P
TITLE [ elete TITLE ] Change [ Adeition
NARE WAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 pelate TITLE [ Change [ Additios
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

13. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali 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 Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with, an rass, wikral other ke empowered

ssesrue YL [P 7-4 ©O7 _95Y-786%-11&7

mtr}l'runa AND TYPED GR KRmTj;BﬂAME OF suc?(ne OFFICER OR DIRECTOR

Caytine Prone 4

-

0127216

CR2E034 {10/00)



