2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J44302 -

1. Entity Name

GARDEN WALK, INC.

-

us

Principal Place of Business

C/O DAN SIMMERMAN
8200 MILITARY TRL.
PALM BCH.GARDENS FL 33410

Mailing Address

JOANN REINA
6200 MILITARY TRL.

us

PALM BCH.GARDENS FL 33410

2. Principal Place of Business

Suite, Apt. #, etc.
8200 MILITARY TRL.

3. Mailing Address

Suite, Apt. #, etc.

City & State
.| PALM _BEACH GARDENS .FL .--

City & State

| ¢/O MARTAN DELLIRY |
8200 MILITARY TRL. .

[

DO NOT WRITE IN THIS SPACE

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 20380 023 ***150.00

(N

'4. FEI .Numbe-r 59.2778?8@

Applied For

Not Applicable |-

- PALM -BEACH. GARDEMS = -- - -

$8.75

Zip Couritry Zip Country . ‘ Additional
8. Cerificate of Status Desired ;
33410 us 33410 us O FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, GLEASON
Street Address (P.O. Box Number is Not Acceptabl
364 N FOUR SEASONS RD gdress (P.O. Box ceptable)
PALM BCH GARDENS FL 33410
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 %"" m L EASON /V)oo:Qg é%/
Signature, typed or printad name of registerac agent and tite if applicable. (NOTE: Registared Agant signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election C. an i )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Triztlﬁzndaggilﬁgun:: neine i\;Sd.OO May Be
N . ad 10 Foes
(Seo criteria on back) Make Check Payable to Department of State

11,

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

r like empowared.

1 eason ks

o5

TiTLE P 3 Delete TITLE Clchange [ Addition
NAME MOORE, GLEASON NAME
STReeT ADDRESS | 364 NO. 4 SEASONS RD. STREET ADDRESS
onv-s-2¢ | PALM BEACH GARDENS FL 33410 CITY-sT-2IP
mE VP Delele e VP OJChange [ Addition
NAME MIELE, ADRIENNE NAME DELURY, MARIAN

| smaeey anokess 440 AUTUMN TRAIL L — oo J) STRETADDRESS | 434-.W .FOUR. SEASONS .. . ... . -
CiTY-37-2IP PALM BEACH GARDENS FL 33410 CITY-ST-2IP )
TITLE S Delet TIILE [ [ change [ Addition
NAME DELURY, MARIAN NAME GEMBICKI, PAT
STREET ADDRESS | 434 W. 4 SEASONS RD . STREET ADDRESS 217 N. FOUR SEASONS
cmv-5T-2° 1 PALM BEACH GARDENS FL 33410 cirv-St-2p PALM BEACH GARDENS FL 33410 ‘
e sD 7 Detete TILE [1change [ Additicn
NAME KLEMENTOWSKI, PETER NAME
sTRET ADDARESS | 282 SPRING CIRCLE STREET ACDRESS
erv-5T-2F | PALM BEACH GARDENS FL 33410 cI-S1-21p
e T " & pete TITE T [C] Change [ Addition
NAME FOURNIER, HELLENE NAME SPIEGEL, DONNA
STReeT ADDRESS | 210 NO, 4 SEASONS RD. sweeraookiss | 178 SUMMER WIND TRAIL
cmy-s-2° | PALM BEACH GARDENS FL 33410 bty ST-21p PALM BEACH GARDENS FL 33410 -
T D i) Dslete ML s [ ¢hange [ Addition
:::EEET ADDRESS ;dslgl-&sﬂﬁgg&v g:;; ADDRESS gllmg Z: (,)[Igogli ASONS
em-sT-ZF | PALM BEACH GARDENS FL 33410 L ciry-st-2IP

13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated en this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm Wﬂres& with all o
SIGNATURE: B G RN

(5¢)) 222794

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Gaytime Phane #

;

CR2E034 (10/00)



