2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K37048

1. Entity Name

OUTDOOR GARDENS, INC.

Principal Place of Business

1961 NE 147 TERR
N MIAMI FL 33181
us

Mailing Address

1961 NE 147 TERR
N MIAMI FL 33181-1138
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90094 024 ***150.00

M

DO NOT WRITE IN THIS SPACE

M-

City & State City & State 4. FEI Number Applied For
65-0082247 Not Applicable
i I Zj Countr iti
Zp Country P ountiry 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
HAGEN' MAX M. Street Address (P.O. Box Number is Not Acceptable)
HAGEN AND HAGEN
3990 SHERIDAD ST. #104
HOLLYWOOD FL 33021 oy FL |2 Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla (NOTE. Registerad Agent signature reguired when reinstating) DATE
. L e . n
9. This corparation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EER ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE DP O Delete TTLE Clchange [ Addtion |
NAME BLECHMAN, DONALD NAME g
street aooaess | 1961 NE 147 TERR STREET ADDRESS §
CiTY-ST-21P N. MIAMI FL CITY-ST-2IP oy
e DST TITLE O Change [ Addition 5
NAME BLECHMAN, MANYA G. NANE

saeer aooress | 1961 NLE. 147 TERRAGE STREET ADDRESS

CITY-5T-2iP N. MIAMI FL . CITY -5T-21P .

IME ~  -|- o ' , mexete TILE D [ Change Mddition

NAME SHER B. HAME ﬁ/‘!/ SloAN

STREET ADDRESS | 1961 47 TERRACE STREET ADDRESS 3142 So LoNG FeLLoWw CR

CITY-ST-2P N. CITY-ST-ZIP [_/ olly W()Od - FL 3300”

e O Delete TLE ! 7 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7- 2P CiTY-5T-2I

TME (] Delete TME [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delate TILE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. 1 hereby certify that the jprmatiyn supplied with this fi|i'ng does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on.this repogror suppleinental report isffue and acgu

ae and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR Date

2 Don/ecd Djt eI ,?éé’ﬂ 30y 747702

Gayuma Phone #

\h




