\

|
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

DOCUMENT # (G54623 Secretary of State
1. Entity Name 01-17-2003 90066 031 ***150.00
GARDEN RENTALS AND SALES, INC. '
Principal Place of Business Mailing Address
5402 NW 8TH AVE, 5402 NW BTH AVE. JUVURURY
GAINESVILLE FL 32605 GAINESVILLE FL 32605 '

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

City & State . City & State 4. FElI Number Applied For

59_2343624 Not Applicable
—ER Country . ____ —.——.—Z-iE:;-e,— [EUCEE __ﬁcoum.[y,- i e e = 5 Cettificate of Status Desired __D,___.__ ?eae.;esq l‘:\i?:‘;tf_rfi_?‘_

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GLIKES, THOMAS TROY
210 NW 79TH DR.

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

GAINESVILLE FL 32607

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 famitiar with, and accept

the obiigations of registered agent.

SIGNATURE

+, Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signaturs raquired when reinstaling) DATE

: o .

i
FILE NOw!!! FE S_,%J_S,QWQQ__) . Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee : Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. - - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE [Cchange [ Additien
NAME GLIKES, SUSAN C. NAME
sreeT A0oRESs | 210 NW 86TH TERR. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-21P
TITLE v O pelete TITLE [ change [ Addition
NAME GLIKES, THOMAS TROY NAME
STREET ADDRESS | 5402 NW 8TH AVENUE STREET ADDRESS
CITY-ST-2IF GAINESVILLE FL CITY-57-2IP
TITLE AV - e o ee .o JBlDelete. ~ - -ME- - e— ] T il -— -~ [JChange [ Addition
NAME GLIKES, RICHARD NAME
STREET ADDRESS | 5402 NW 8TH AVE STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32607 CITY -ST-2IP
TITLE ST (] Detete TIE O Change  [J Addition
NAVE GIVENS, JANET NAME
streer ooress | 44 LOGGERHEAD LANE STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL ‘ CITY-ST-ZiP
TLE ; O Celets TILE . [J Change [ Addition
NAME . ’ ST NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify tHat lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)., Florida Statutes. | further certify that the infarmation
indicated on this repart 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 director
of the corporatian or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachrment with an address, with all other like empowered.

SIGNATURE: _ SYIeA 02 QUIRED

LSO OT  F 377650

sla(m‘r/ins ANDTYPED OR Pw:en NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytime Phone #

CR2E034 (10/02)




