2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FOO000004987

1. Entity Name

GOOD GARDENS INC.

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90109 048 ****61 .25

Principal Place of Business Mailing Address
4510 SOUTH FERNCREEK AVENUE

ORLANDO FL 32606 ORLANDO FL 32806

4510 SOUTH FERNCREEK AVENUE

B0DL490

2. Principal Piace of Business 3. Mailing Address

*

ARG

Suite, Apt. #, efc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE .

City & State City & State 4, FEI Number Applied For
9'3648661 Not Applicable
Zp Couniry Zp Country 5. Cerlificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘|~ BRUNO MARK < < - o S s n b tm s e et o= —StiCC1 Addre58:(P.0,Box NUMbeis Not ASCEPIabIE) . . ——s- s o e —mmmom
4510 SOUTH FERNCREEK AVENUE
ORLANDO FL 32806
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 Flotida.

‘P/zq/nz,

. SIGNATURE -
v Slgnalu’& typed of [&ed name of regist aﬁant m applicable. (NOTE: Registared Agent signature required whan reinstating) DATEI
,@F} . 9. Election Campaign Financing $5_00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PSC O Delete TILE [l change [ Acdition } S
NAME BRUNOG, MARK NAME &
sTheeT 0DREss | 4510 SOUTH FERNCREEK AVENUE STREET ADORESS 2
CITY-§1-2IP OHLANDO FL 32806 CITY-5T-2IP &
. o
e 0 O Delete TITLE OiChange [ Addition |G
NANE WALLSH, CHRIS NAVE
sTREET A0DRESS | 2935 LANDOVER STREET STREET ACDRESS
CITY-ST-2IP ALEXANDRIA VA 22305 CITY-ST-2IP
TILE D 7 Delele TMLE [0 change [ Adaition
nve  |BURNS, JOSEPHINE = - f e o ~
*1* STREET ADORESS 2810—‘EASTERN'PARKWAY" e e e s - W] ppgpeg T T T T TR e e AT TR R e SR
CiTY-ST-2IP ORLANO FL CITY-ST-2IF
TMLE [ palate TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-51-2IP
TITLE O celets TILE [ change [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-ST-2IP CITY-ST-2IP
TTLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAFSS STREFT ADDRESS
CITY-S1-2IP GITY-ST-2iP
12. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver cr trustee gnpowereg4daxacute this report as requiregkBy Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith gn add with g :
] =, [ o O 2 @
SIGNATURE: BT (= "l/ﬁi/fﬂ/ 107 /(f"afﬁc[
SIGNATURE AND TYPED OR PRINTED-MAME OF SIGNING OFFICER OR DIRECTOR Dats | L Daytima Phane ¥




