FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F40899 ; ecretary of State
1. Entity Name 04-28-2003 90516 002 ***150.00
MISTY GARDENS, INC.
Principal Place of Business Mailing Address
26 RIVERWAY BLVD SW 26 RIVERWAY BLVD SW
PALM CITY FL 34930 PALM CITY FL 34390
2. Principal Place of Business 3. Mailing Address H“"“ lHl |||“ Ilm mml“l ““ I\N “N ‘““ m“m“ “I“ ml
Suite. Apt. #, etc. Sute. Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2137070 Not Applicable
Zie Country _ i Zip ) Coqntry 15 Cerlﬂcate of Status Desired 0 Eese-gfq ﬁf:ci’t_i‘i""l:'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GANS, ROY
Street Adaress {P.O. Box Number is Not Acceptable)
26 RIVERWAY BLVD SW
PALM CITY FL 34990
City FL Zip Cede

8.. The above named entity submits thie statemenit for the purpose ol changing its registered office or, reglstered agem or both in the State of Florida. | am familiar with, and accept
p . . 4§

the' obhgahons of r
PERICENE NS

SIGNATURE

Signature, typed or printed name of registared agent and titla if applicabla. [NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! FEE 1S $150.00 ) ‘ :
. 9. Election Campaign Financin '
After May 1, 2003 Fee will be $550.00 ! Trust T—-’Ena C(fntr?bnutilon ? O i?&gﬂowé?és ¢
Make Check Payable to Florida Department of State '
10. | QOFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE - |P 3 elete TITLE ) Change [ Additicn
NAME . GANS, ROY NAME
sweet aooress | 26 RIVERWAY BLVD, SW , STREET ADDRESS
orv-st-ze | PALM CITY FL:34880 . _ CTY-5T-ZIP
L W et . 1 Delete TILE (J Change O Addition
NAME GANS; SHANNON NAME
STREET ADDRESS | 26 RIVERWAY BLVD, SW STREET ADDRESS
orv-siap  |PALMCITY FL34990. - .. .o e . oo fomstze | - . e e e
TITLE [ oelete TITLE [Jchange [ Addition
NAME o NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-5T-2P GITY-5T-2P
TILE [ Delste TITE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TTLE 1 Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE ™ Delete TITLE [ Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-2P - CITY-5T-2IP

12. | hareby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental #port is truggngaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or trugfeefempow 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with al

SIGNATURE: ___ SIZ//yATigra JIRED i/;{?)/o") 27T 209 1360

NGNAWREKNP?PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dats Daytime Phana #

AY  "0L18090

CR2E034 (10/02)



