e ——————————— | T
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 17. 2002 8:00 am

f

‘DOCUMENT #  K02340 /  Secretary of State

1. Enlity Name

SPRING GARDEN APARTMENTS, INC. / 07-17-2002 90133 014 ***150.00 :
Principal Place of Business Mailing Address

117545 W. MINNESOTA AVE. 44396 HECTOR CT. N Y994 9m

APT. 45. ORLANDO FL 32822 : B 0 12983 7

N OB

2. Principal Place of Business

Suite, Apl, #, etc. Suite, Apt. #, etc. DC NQOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 59'2857775 Applied For
Not Applicable
Zi Count Zi County iti
P N i . ounty 5. Certificato of Status Desited (] $B-75 Additional
el e T T e ey e e e e A o — I o Fen Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SCHUBERT’ PETER Street Address (P.O. Box Number is Not Acceptable)
-4439-6 HECTOR CT
ORLANDO FL 32822
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i ion is eligi isfy | i FILE NOWH! FEE IS .00 ,
9. This pprporaﬂgn is eligible to satisfy its Intangibie W $5_50 10. Eiection Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Added 1o Fons
(Ses criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD 0 Desete TILE Ochange ] Addiion | &
NANE SCHUBERT, PETER J. NAME =
Staeer aoeress | 74-A CRAWFORD ST STREET ADDRESS 3
CITY-ST-2IP EATONTOWN NJ o112 o+ CITY-ST-2P e
" o
- TILE [ Delete TLE [ Change (] Adaltion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 2 o | s . = - . CDoele  J e ) [ change  (J Addition
NAME NAME ~ T
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-57-2IP CITY-57-2IP
TITLE ] Delete TITLE {7 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS f
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE {3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP /“\ CITY-ST-2IP

13. | hereby certify that the info pplied wilj this fiing does.net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated cn this report or sipple tal report i3 true and accurate and that ‘signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recdiv: 8 empowerad o execute this epit as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachment address,
AW EACIBRED Yo Ppz-sdz-siq
\

SIGNATURE: _ S\\XEATIER, )

SIGNATURE AND TYPED OR tli{NTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




AHacbneot A02540

SATRRTem SThe— s
E\C}\;""o& o (ohseac \‘:"S; B

Neev V\S};‘*‘D- i

:"{ e .l —- -~

@E’-\.ﬂs&% S G"é@w\ . ‘(‘-‘w\o _ o ‘(\Su oo

SRCe U s wb«-\c&_ WS yse™ Qc'ze\leb

e S — S i —————— e e ——— e e o Y ————— — —— ety Aty e g o o o e et .
————— - - e _— —_—

— — T e e e e e e — -

P —— —_——— - [ i - -
B [ B S S -




