2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K37048

1. Entity Name

OUTDOOR GARDENS, INC.

FILED 1
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90312 018 ***150.00

Principal Place of Business Mailing‘Address
1961 NE 147 TERR 1961 NE 147 TERR
N MiAMI FL 3315t N MIAMI FL 33181
us us
e s MR ERACA
128 N Dure By 1213 & D Yy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity &State 4. FEI Number 5'008 Applied For
EogLusad J j\-. “b LS e é FL 6 224? Not Applicable
Zip ! Country Zin ! Country " . $8.75 Additional
330920 Q(OMr a 3020 oL 5. Certificate of Status Desired ] Poo Hequireclil
B 6, Name and Addressroi Current Hggiste;ed Agent 7. Name and Address of New Registeted Agent
HAGEN, MAX M e ey Washeafa T
4 N Street Address (R.O. Box Number is Not Acceptabla)
HAGEN AND HAGEN e TN Y Bl P il 02
3990 SHERIDAD ST. #104
HOLLYWOOD FL 33021 o Y
_ ThURRAL FL | 2'35%)
8. The above s registered office or registered agent, or both, in the State of Florida.

ed entity submits this kiaterment for the pyrpose of chaf?
SIGNATU W

) 5\\\0\

nature, typed or prinied name of registered agant and tite if epplicable. / " INOTE: Registered Agent signalura required when rainstating) DaTE "

- . N
9, This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 ! e

Tax ﬁling requirementg et dlects 0 do 0. After MAY 1, 2001 Fee will be $550.00 10. ii‘;:'g:r%agg;'r?guzg’:”C'"g o fdsd'gqo"‘llzife

(Ses criteria on back) 5 Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTQRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DP [ Delete TNLE Vide PRESIVED) DWWRELTOVC Hopnge [ Aition 5
NAME BLECHMAN, DONALD NAME IR WECHRAY DosA-D g
STREET ADDRESS | 1861 NE 147 TERR STREET ADORESS | 13y B N Dwve HuwsYd 3
onv-s1-20 | N MIAMIFL s ) \ewwfwoop  FL 23020 &

o
TITLE DST 3 Delete TITLE SEARETR Q}'ﬂ , oveelvog P Change [ Addition ?:_)
NAME BLECHMAN, MANYA G. NAME BREORMAL | A HYA
STREET ADDRESS | 1961 N.E. 147 TERRACE SRETADDRESS [ 1348w DYME HwY
O-sT2° | N MIAMLFL arsth HekWMuSeoD Fr 23020
TITLE D 3 Delete TILE PR ESIVDE OT R yRELTOR, @ Change [ Addition
|onwe |SLOANON. . . - . . e |SreRd . Jo

STREET ADCRESS | 3742 S LONGFELLOW CT STREETADDRESS | 13} B0 D 1E Hwy -
onY-sT-2¢ | HOLLYWOOD FL 33021 st | ek oo B 330D
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2P CITY-§T-ZP
TILE [ Dejete TITLE [ Cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all oth empowered.
4

SIGNATURE:

SIGNATURE AND TYPED QR PRINTE E OF SIGNING OFFICER OR DIREGTCR

Date Daytime Phone #

[ 2



