)
2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED s

DOCUMENT # 611223
1. Entity Name

GARDEN [SLE VILLAS, INC.

May 14, 2002 8:00 am :
Secretary of State |

05-14-2002 90207 044 ***150.00 )

Mailing Address

2626 E COMMERCIAL BLVD
4

FORT LAUDERDALE FL 33308

Principal Place of Business

316 SE 10TH AVE.
POMPANO BCH FL 33060

AR EAURCABAR O

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2140256 Not Applicable
Zi Count 2 ount iti
P e P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

s e el et s - e e

MANAGEMENT ASSIST iNC™ ™
2626 E COMMERCIAL BLVD 4

Street Address (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33308

City

Zip Code

FL

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.

&2

’
SIGNATURE

Signatura, typad or printed name of ragistered agent and titla if applicable,

(NOTE: Registerad Agent signature required when reinstatingy

DATE

i»
9. This"corporation is eligible to satisty its Intangible
Tax filing requirement and elects to ¢o so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Depart:‘;neni of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PD XIDEIEIE TILE PD [ Change ﬁ&Additiun 5
NAME HOWER, PHIL NAME MIAND, JLSEP H &
STREET ADDRESS | 308 A SE 10TH AVENUE STREETADORZSS ()2 B S& 10 AVE §
CITY-ST-21P POMPANO BEACH FL 33060 ) CITY-ST-2iP ?O MEAVO BEaC H ) F‘- BROED , w
TITLE SD M}ele(e TIME N [ Change )'z‘i\Addition 5
NAME GLENN, PARRISH : NAME M NGAL-, VANVCY
STREET ADORESS | 312D SE 10TH AVE SREETADORESS 12 e 13 S I AV E
CITY-ST-71P POMPANO BEACH FL 33060 CITY-ST-2IP ?omf’ﬁNo BCACH, £ 330C6p
TILE 1)) [ Delete TILE [J Change [ Addition
NAME MARTIN, JAMES NAME 7
STREETADORESS | 390D SE 10 AVE T e T e iR | T T s TTEns T B
CITY-ST-ZIF POMPANO BEACH FL CITY-ST-7iP
TITLE D [ pelete TITLE {J Ghange ] Addition
NAME GRAY, ARLENE NAME
STReeT ADORESS | 3210 SE 11TH AVENUE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33060 CITY-ST-2IP
TITE sD [ petete TITLE [ Change [ Addltion
NAME PRESSMAN, TIMOTHY NAME
SIREET ADDRESS | 321C SE 11TH AVENUE STREET ADDRESS
CITY-ST-2IP POMPANC BCH FL 33060 CITY-8T-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§T-2P CITY-ST-ZIP

13. | hereby certify that the information supp #dl with this fi\inéa
indicated on this repart or supplemepts eport is true an

Stlee empowered to execute this ¢

g address, with @l other likg emp

ered.
T 4 [ rand
225D

of the carporation or the receiver gp
changed, or on an attachment wj

SIGNATURE:

o = el

dees not qualify for the exemption Slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if r
ort as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

made under oath; that | am an officer or director

426/ 202

AND TYPED OR PRINTED NAME_(F SIGNING OFFICER OR DIRECTOR

TOE MidVe

Date Daytima Phone #




