FILED 3
2003 FOR PROFIT CORPORATION .

UNIFORM BUSINESS REPORT (UBR Apr 18,2003 8:00 am
DOCUMENT # 555924 < ecretary of State

1. Entity Name

GARDENIA REALTY, INC.

04-18-2003 90166 023 ***150.00

Principal Place of Business Mailing Address

13540 ISLAND RD S.E. 13540 ISLAND RD SE.

FT. MYERS FL 33305 FT. MYERS FL 33905 _
2. Principal Place of Busingss 3. Mailing Address Illlll‘ I”l' |“I| Iml 'l”l Ill" |m m'l m" Ilmm" Imlm" ’"I ]

Suite, Apt. #, etc. Suite. Apt. #, ete. _ [ CHECK HERE IF MAKING CHANGES -

City & State ~ City & State 4, FEI Number Applied For
59-1875412 Not Applicable
Zie Country Zip Sountry 5. Certficate of Status Dested ~ []  98+7D Addiional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
ZAKENS, SHELIA T T T Strest Address (P.O. Box Number s Not Acceptable)
‘ ree ress (P.O. umber is Nof e
13540 ISLAND RD SE

FT. MYERS FL 33905

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of re@ed agent,.
SIGNATURE % > &’-—n IQQJ\/"' Y (o1 O o

T

Signature, typed or printed name of %Eﬂh@‘d agent and litle it applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE

FILE NOWI FEE IS $150:00 . o

Atter May 1, 2003 Fee will bo $550.00 e e oy $5.00 way oo
Make Check Payable to Fiorida Department of State : '
10, ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 .
e PST Cun [J pelete TITLE [ Change [ Addition | &
HAME ZAKENS, SHELIA NAME =
staeeT anoress | 13540 ISLAND RD SE STREET ADDRESS g
arv-sr-ze | FT MYERS, FL-00000 CITY-ST-2ip 2
TITLE [ Delete TITLE [JChange [ Additien %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-ap ) i - === emvsrae s T . ..
TITLE [ Delste TMLE ’ [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
TITLE [ petete TITLE O change O Addition
HAME NAME e
STREET ADDRESS STREET ADDRESS e
CITY-ST- 2P CITY-ST-21P '
MLE 1 Delete TITLE [ Change ([ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

12. | heraby certify_thal‘the information suppiied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wifh an address, with all cthey, like empowered.
L N - —
SIGNATURE: Yl 0> 92969915 )
N Dale Daytime Phone #




