2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # K02340

1. Entity Name

SPRING GARDEN APARTMENTS, INC.

Principai Place of Business Mailing Address
117545 W. MINNESOTA AVE. 74 CRAWFORD ST
APT. 45 EATONTOWN NJ (7724
DELAND FL 32720 . us
us

2. Principal Place of Business 3. Mailing Address

pan -, Hesor ec

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

FILED

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90028 040 ***150.00

puuvioduil

LT

DO NOT WRITE IN THIS SPACE

I

City & State C&Stale 6.
LY '

4. FEINumber  §G-9857775

Applied Far

Not Applicable

Zip Country

Zg\&ﬂ.y COUHSS_ Q

5. Certificate of Status Desired

O  $8.75 additional

Fee Required

6. Name and Address of Current Registered Ag

ent

7. Name and Address of New Registered Agent

SCHUBERT, PETER
4439-6 HECTOR CT
ORLANDO FL 32822

Name

Street Address (P.C. Box Number is Not Acceptable)

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, typed or printad nama of registered agent and tit'e it applicable. (NCTE: Registared Agent signatura reguirad when reinstating) DATE
i ion is eligi isfy | i "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiFECTORS IN 11

TITLE PTD ] Delate TITLE O'change [ Addition

NAME SCHUBERT, PETER J. NAME

streer aooRess | 74-A CRAWFORD ST STREET ADDRESS

omy-5T-2p | EATONTOWN NJ CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete . TITLE o _ [ cChange [ Additien, |_

CHAMEw=- 7 -t - TR T e T - A tame - ) T '

STREET ADCRESS STREET ACDRESS

GITY-ST-21P CITY-ST-2IP

TITLE [ Delete THLE [1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP _

TITLE ” O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-ZIP

TIILE O pelete TLE [l change £ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP (\ “ CITY-3T-2IP

13. | hereby cenliy that the informatlon kupplied witlh 1s filing does not qualify for the exemption stated in Section 119.07(3

indicated on this report or supplemantal §eport id tr
of the corperation cr the receivef or Yrust
changed, or on an attachment wih

SIGNATURE:

as required by Chapter 607, Florida Statutes

At

)(i), Florida Statutes. | further certify thiat the information
ignature shall have the same legal effect as if made under oath; that | am an officer or direclor
y and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINNCD NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

'){,[ 01 (0,"('56' v

Wt

CR2E034 (10/00}



