2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 30950

1. Entity Name

THE GARDEN MENAGERIE, INC.

Secretary of

Mailing Address
2917 W BAY VILLA

M

Principal Place of Business

5110 BROADWAY AVE
TAMPA FL 33619

us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Mar 07,2002 8:00 am 3

State

03-07-2002 90041 016 ***150.00

LT

DO NOT WRITE IN THIS SPACE

A ¥

»

rs

City & State City & State 4. FEI Number Applied For
53-3342409 Not Applicabie
i Zi Count it
<ip Country P euntry 5. Certificate of Status Desired O $8'75 Addltlonal
e o e o i e o o _ _FeeReguired o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COHN, ROY W Street Address (P.Q. Box Number is Not Acceptable)

3321 HENDERSON BLVD.

TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
~

Signature, tvped or printed name of registered agent and titls if applicable (NOTE: Registared Agent signatura required when reinstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. T “is corporation is eligible to satisfy its Intangible
A filing requirernent and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Centributicn.

$5.00 may Bo
Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 pelete TITLE [ Change  [J Addition §
[=3]

NAME HEINY, RUDOLPH F. NAME g

STREET ADDRESS | 2917 W BAY VILLA AVE STREET ADDRESS §

CITY-ST-2iP TAMPA FL CIy-S1-2IP U&i
— @

TTLE [ Detete THLE [ change  [J Addition | 3

NAME NAME

STREET ADDRESS STREET ADDRESS

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

N e e e TR o PV PSS oL S R :[5]-Changa-==[=}-Addition |-z

NEME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IF GITY-ST-2IF

TITLE [ pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE [ pelete TITLE O3 Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TIMLE [ belete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

.empowered.

all other likg
/(‘\3" TR r})

A-25-02 ¥id-ay

i and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T-JbS

Data

7] .
" R S

] NAMEWNING OFFICER OR DIRECTOR

Daytime Phone #




