2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 485884 Jan 25, 2000 8:00 am
b e Secretary of State
GARDEN OF LOVE, INC.
01-25-2000 90096 030 ***150.00
Principal Piace of Business Mailing Address
257 COMMERCIAL BLVD 257 GOMMERCIAL BLVD
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 333084442
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1617077 A
2p Country 2lp ; Country 5. Certificate of Status Desired [ $8'75 Additional
- I T . e T - .-=Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAM'LTON' DOLORES Streel Address (P.C. Box Number is Not Acceptable)
257 COMMERCIAL BLVD
LAUDERDALE-BY-THE-SEA FL 33308
City FL "Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of ragistered agent and titie if applicabla. {NOTE. Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requitement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ’ Tri;l IEEn daén gnatlr?l:uﬁ:: reing O fg,gﬂ Oh'::?ésee
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiVRECTOR_S IN 11
TMLE PD [ pelete TITLE [ Change [ """
NAME HAMILTON, DOLORES NAME
stREET ADDRESS | 611 NE 46TH COURT STREET ADDRESS
CITY-51-2IP QAKLAND PARK FL CITY-ST-2P
TILE ST O Detete THLE [ Change [ **==--
NAME MUSY, DAN NAME
sTReeT ADORESS | 614 N.E. 46TH CT. STREET ADDRESS
or-s1-2P | OAKLAND PARK FL ._ Ciry-57-2P
TITLE 1 Delete TITLE ) () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$T-2IP CImy-§1-2IP
TE [ Delete TITLE [ change [ roen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IP
TITLE [ Delete TITLE Octhange [
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
me ’ O Celete TITLE [JChange [ 22w
NAME NAME
STREET ADDRESS STREET ADDRESS ! ?
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 raceiver gr trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| nt with|an address, with all ofher like empogergd .

Dolores Hamllton

SIGNATURE: _WXDIH 08 SR GO A President 1/12/00

SIGNATURE ANDTYPED GR PRINTED N‘ME OF SIGNING OFFICER OR DIHECTOR Date Daylime Phone #

T



