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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

SARA’S GARDENS, INC.

H91908

Principal Place of Busingss
4530 WEST LANTANA ROAD
LAKE WORTH FL 33463

Mailing Addross
4630 WEST LANTANA ROAD
LAKE WORTH FL 33453

2. Rinc?gal jzn: ugine ; k M

-3 ilingzﬁ\gressw| . [ 2 !

Suite, Apl. ¥, Bic.

Suile, Apt. #, etc,

FILED
Jun 02, 2003 8:00 am
s Secretary of State

05-02-2003 90094 044 ***150.00

55033401 |

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stat 4..FEi Number Applied For
Lﬁfu‘f‘—— WOLTH | o L,M WORTH| [~ 59-2628366 Not Applicable
CounngA , 2%34_‘03 COWS/A 5. Certificate of Status Desired [ ggezgq mm"a] t

a3 4o

6. Narme and Address of Current Registered Ageht

7. Nama and Address of New Reglstered Agent -

WALPOLE, HENRY W
4630 W. LANTANA RD
LAKE WORTH FL 33463

Name g

HEOIE WALIOLE
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W ALETODRTH

FL | 82403

8. The above named entity submits 1his statemeni lor the purposeiof changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

iha obligations of registared agent.

y Y /
SIGNATURE g’ /J-AQM Q,/[J»L.QLOQ&' y 579? /03
- Signdhture), typed o Prined name of registered agent and wu.wmlmﬂ {NOTE: Reyisterst Agent 3ighature reguiredd whan ralnstating) 7 pae 7
o o FILE-NOWHI-FEE-I5-§150.00=—— 3l - Sy _ ' N
After May 1, 2003 Fee will b $550.00 i " Srust Fond Contouion. 35,00 vay ce
Make Check Fayable to Floricta Department of State | ) |
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete ILE O Change [} Addition | &3
e WALPOLE, HENRY W. | g 2
STREET ADDRESS | 4630 W LANTANA ROAD ' STREET ADDRESS §
LiTY-S1-21p LAKE WORTH FL 33483 : CITY-ST-2IP - g
e DPTS " £ Delete TILE . Oethangs [ Addition g
A WALPOLE, J. HONIE : HAME
stecT sooness | 4830 W LANTANA ROAD STREEY ADDRESS
crv-st-ze - § ) AKE WORTH FL 33463 CiTy-S1-7P
e " N T T " [ Delete e - O change [ Addition
B I S S L . T N
STREET ADDRESS ! STREET ADDRESS
CITY-ST-11P : CITY-57- 20 i
e i O Delete THLE CiChange [ Audition
NAME ! NAME
‘STREET ADDRESS f STREET ADDRESS
CIY-ST-ZIP | cIY-ST-ZP |
TILE [ oclere THLE Dithange [ Aadition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CItY-ST-71P [ CrY-S1-2° E
TINE : O oefete L Ccrange [ A}vddilinn
HAME | NAME |
STREET ADCRESS ‘ STREET ADORESS
cmy-st-ne : CITy-St-2IP ‘

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Slatutes. I further cerlify that the intormation
indicated on this report or supplemental raport is trus and accurate and that my signatura shall have the same legal effect as ¥ made under aath; that | am an officer or director
ed 10 execute this report as required by Chapter 607, Florida Statwtes; and that my name appears in Block 10 or Block 11

of the corporation or the receiver o lrusiee orm

changed, or on an attachment with an address, wiffall othar like ampowerad.
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