2 NIFORM BUSINESS REPORT (UBR
000 U U S$S (UBR) FILED

DOCUMENT # 431794 Apr 13,2000 8:00 am
GARDEN OF TIK), INC. ecretary of State

04-13-2000 90066 004 ***150.00

Principal Place of Business Mailing Address
9770 ATLANTIC BLVD. 9770 ATLANTIC BLVD.
JACKSONVILLE FL 322258223 JACKSONVILLE FL 32225-8223
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1496073 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROTHSTEIN, A T T e ddiess (PO Box Number s Not Accepiabie)
830 AMERICAN HERITAGE LIFE BUILDING
JACKSONVILLE FL

City Zip Code

/ FL

8. The above namW'
SIGNATURE

7\%1 f urpbse of changing its registered office or registered agent, or both, in the State of Florida.

A, s AN CHOW/ J—15 - 7000

(6/{0( Wwd nama u(r istered anc uled applicable. (NdTE: Registered Agenl signatura raquired when rainstating} DATE
9. This corporation is eligible ta satisty its Intangible FILE NOWI!! FEE {S $150.00 10. Elect o
R tion C. Final
Tax filing requirement and elects e do so. Atter MAY 1, 2000 Fee will be $550.00 Trs:tllgznda(gnoailr?;uri;n neing O fgj-e?ﬁohgzéslae
(See criterfa on back) i) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P ’ [ elete TIMLE {7 change [ Addition
NAME CHOW, WILLIAM NAME
sTReeT ADDRESS | 3905 HEATH RD STREET ADDRESS
orv-sz¢ | JACKSONVILLE, FL 00000 oiTv-51-7P
TLE v O Celete TITLE [IChange [ Addition
NAME CHOW, PIN CHIH NAME )
sTReET ADDRESS | 3905 HEATH RD STREET ADDRESS ™
emv-stze | JACKSONVILLE, FL 00000 oiTv-51-2P
TITLE [ Delete TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-ZIP CITY- 5T-ZIP
TITLE ’ . [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IF : CITY-ST-2IP _
TITLE L [ Dalete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE Dl change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIW-ST-EIP

13. ! hereby certify that the information supplied wifff this filing does not gualify kT the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repdr is true and accurate-end Miat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or fustgs mpowered to exec ¥Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 |f

s 41062000 God-T2620Z3

C ntueWsn OR DIRECTOR Cate Daytima Phone #

SIGNATURE:

'

CR2E034 (9/99)



