2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J30950 Y ety of State

THE GARDEN MENAGERIE, INC. 05-05-2000 90061 008 ***150.00
Principal Place of Business ’ Malling Address
5110 BROADWAY AVE 2817 W BAY VILLA
TAMPA fL 3369 TAMPA FL 33611
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—3342409 Not Applicable
“p Gountry e Country §. Certificate of Status Dasired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . .. | ____ 7. Name and Address of New Reglistered Agent . __ -
Name
COHNr ROY W Street Address (P.O. Box Number is Not Acceplable)
3321 HENDERSON BLVD.
TAMPA FL 33609
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.
SIGNATURE
Signature, typad or prinled name of registarad agent and utle if applicable. (NOTE: Registered Agant signature required when rginstating) DATE
9. Thlsrt]:Aorporatl‘on is ehgl'ol;! ul: satlsfydnts Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE PSTD [ Delets TITLE Clchenge O Agaition | =
NAKE HEINY, RUDOLPH F. NAME -
STREET ADORESS | 2617 W BAY VILLA AVE STREET ADDRESS -
GiTy-8§T-2IP TAMPA FL CiTy-5T-2IP
TI9LE O Delete e O change [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-51-2P
TILE [ Delte TILE O change [ Addition
e — e ————— B B T S i
—RAME T NAME - {
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-ST-2IP CiTY-ST-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP GiTY-§7-2IP
TITLE O petete TITLE ] Change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
.5T- 8T
CITY-ST-21P CITY-8T-2IP
13. | hereby cerlify that the information supplied with this filing dbes rot qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this repor! or supplegqental repiort is true and gbcurate and that my signature shall have the same Jegal effect as if mads under cath; that | am an officer or director
of the corporation or the regbider &g trustee efgpowered to Axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg n agdrdsy with all otfier like empowered.
i R N L R Ll - 5 - 8 - -
SIGNATURE: L AL URLD A5 -0D 13-2497-7663
V] ‘AME OF fIGNING OFFICER OR DIRECTOR Date Daylima Phone #




