2002 UNIFORM BUSINESS REPORT (UBR) ADr IOFIZ%E%)SOO am

DOCUMENT #  (G19032 ecretary of State

1. Entity Name
THE GARDEN PARTY, INC. 04-10-2002 90444 010 ***150.00

“

AV 2662280

Principal Place of Business Mailing Address
2832 § MACDILL AVE 600 MAGONLIA AVE. 125
_ TAMPA FL 33629 . i e m e VAMPA L 33606 ] i

: TR

2. Principal Place of Business
833 3. Moe Ut Cupres
Suite, Apl. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: J’M{]ﬂ ':H 534249 59-2388299 Nol Agplicatle
Zi ' " Country Zi Count i
® ountry P P24 uny 5. Cerficale of Status Desred [ $8-79 Additional
U j Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
:(& Name

ANGEUC" LINA ESO' Strest Address (P.O. Box Number is Not Acceptable)

SCHIFING & FLEISCHER, P.A.  SUITE 2700
ONE TAMPA CITY CTR., 201 N. FRANKLIN ST.
TAMPA FL 33602 City FL Zip Code

8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S IVG.NATURE

Signature, typed or printad name of registered agent and title if applicable, (NOTE: Registared Agent sighatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fans
{See criteria on back) a Make Check Payable to Department of State '

1t. OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT W delete TITLE Presi d._(/n-i’c Wil I ] Change mﬁ«dditinn 3

NAME ATKINS, JACQUELINE M HAME toroline & Dok | e

staeeT 0oRess | 721 S, OREGON sTREETAORESS | 2G 20 V111 G- Kosa §

omv-st-2» | TAMPA FL 33606 o522 | Thmpa FL 33b)) Y
T o

e VS ¥ Delete TITE O.change [ Addlion | &

N HAMPTON, JENNIE R Nave

STREET ADDAESS | 2403 § ARDSON 502-B STREET ADDRESS

or-st-2P | TAMPA FL 33629 ' CITY-S1-21P

TILE [ Delete TiILE [ Change [ Addition

NAME ) 1 NAME

STREET ADDRESS STREET AQDRESS .

CITY-ST-2IP CITY-ST-7IP

TILE O pelete TITLE [ change  [] Addition

NAME — R NAME o J

STREET ADDRESS : T : STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TITLE [ Delste e [ Change [ Addition =

NAME NAME

STREET ADDRESS STREET ADDRESS -?

CITY-57-2IP CITY-ST-2P 4'3

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), 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 Ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 of Block 12 if
changed, or on an attgchment with an address, with gll other like empowered.

SIGNATURE: MM WAL UAT UL \-’QCWO'U/;L& ¢ Hil | 4-102 5% 33)-17b

SIGNATURE AND TYPED OR FRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Daytime Phone #




