2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J55586

1. Entity Name

GARDEL NATURAL FLORALS, INC.

Principal Place of Business Mailing Address

264 ROUND LAKE PL P O BOX 247
PALATKA FL 32177 PALATKA FL 32178
us us

2. Principal Place of Buginess 3. Mailing Address

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

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90070 011 ***150.00

454771

O AT

DO NOT WRITE iN THIS SPACE

Applied For

City & State City & State 4. FElNumber  RQ-OF77279
Not Applicable
— - - ”
ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARRIS, MARY H. Street Address (P.O. Box Number is Not Acceptable)
e It LU DOX N Sr 15 INOI able
264 ROUND LAKE RD i
 PALATKA FL 32177

City

Zip Code

FL

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

SIGNATURE

DATE

Signatura, typed or printed name of registerad agent and title if applicabla,

{NOTE: Registerad Agent signature requirad when reinstating)

=

.FILE NOW1}! FEE.{S.$150.00...... .|

i
3

--9.. This corporation is eligible 10 satisfy its Intangible

10. Elgction Campaign Financing " ""$5:00 Way Be

Tax filing requirement and elects to do so.
(See criteria on back)

;Aﬂer MAY 1, 2001 Fee will be §550.00

Trust Fund Contribution.

Make Check Payable to Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12. _
TILE PD O Delets I ME Dlchange ([ addifion | 8
NAME GARRIS, EDWARD WALTER HAME e
sTReeTADRESS | 264 ROUND LAKE RD STREET ADDRESS 3
CITY-S§7-2IP PALATAKA FL 32177 CITY-87-2IP 2
TME PD O Detete TIFLE [JChange (] Addition %
NAME GARRIS, MARY H. NAME
streeT abDress | 264 ROUND LAKE RD STREET ADDRESS
CITY-5T-71P PALATAKA FL 32177 CITY-ST-ZIP .
TITLE VDT O Delete TME [ Change [ Addition
NAME GARRIS, THOMAS C NAME
STReeT ADDAESS | 2024 8TH PO BOX 2112 STREET ADDRESS | O X LY SAIA ﬁ)O BOK. AMNE 2~
orv-si-ze | FLAGLER BCH FL 3213 avsiwe | Flacs e gCl, Ff 3234
TITLE vD [ pelete TITLE [J Change  [J Addition
<NaME~=srs | GARRIS,-EDWARD:W., lll - osc i e —_— ANAME oo o i = o I L
stree ancAess | 8810 FISHERMAN'S BAY DR. SIREET ADDRESS
CITY-§T-7P SARASOTA FL CITY-5T-2P
TMLE VD [ Delete ME [J change ] Additicn
NAE GARRIS, GREGORY S RAME
sTaeeT aboRess | PENIEL RD RT 3 BOX 2480 STREET ADDRESS
CITY-S7-1P PALATKA FL 32177 CHTY-ST-2IF
TIME (] Delate TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2P

13. | hereby certify 1hat the infarmation supplied with this filing does not qualify for the exemption stated in Seclicn 119.07(3)(i), Florida Statutes. | further certify that the information
“indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute 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 attachment with an address, with all other like empowered,

v

SIGNATURE: f

SIGNATU

ar .

D TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'S

(G04) 395-3 9%

Daytime Phone #

Aljof

Ohe




