FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)’ Mar 12, 2003 8:00 am

DOCUMENT # K 76030 Secretary of State

1. Entity Name 03-12-2003 90030 046 ***211.25

ﬁofr‘c.m[ GrRDENS F:‘syFZmM ,I‘Nrc .

P.rincip.al Plaéé o uic,\nésjs 3. Mailing Address
/5760 McGradY Rp | FoBex 526 S S .‘
Suite, Apt. #, elc.” N : ' Suite, Apt. 4, etc. ! DO NOT WRITE IN THIS SPACE
NIA
City & State City & State 4. FEl Number ' Applied For
BA LM F/- BA LM F{ . S'Cf - 2?404 é ( Not Applicable
Zip : Counitry Zip Country " : $8.75 additional
33 5p3 .S 4, 335— 3 USA 5. Certificate of Status Desired [} Feo Required
: i ; 7. Name and Address of Current Registered Agent

" DSobn #. Schunlt= Sk

 Streel Address (P.O. Box Numberis Not Acceptable).—. - C—_— =

c@&ErapY Rb

City BALM FL Zipgtfgd%_DB

3 t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y-Aﬁil Joha A’- SLLMJ{'ZS?_. CEo-P /‘4&@ ?=1m3

bf registered aggfl and plicable. (NOTE: Regislered Agent signature required when reinstalting} DATE

$1

=

SENATURE [
typed or printed nan”

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 1 Added to Fees

10. . OFFICERS AND DIRECTCORS
TILE ¢ EcfPRES.
NAME T oMK H Schwitz 5/,

staesT a00RESS | 4 S 6o MEGRAPY Rb
CITY-ST-2IP FAhAlm Fl. 3350%
TILE I/-FPres

NAME |lhance BeMsonl.
STREETADDRESS | 1 S 16O CGrRARY &n
on-sTte | ZBhLM Fl 33503
TITLE SEL

HAME KfMLER.l (AJA&S
SIREET AODRESS | { £V b MEGRADY D _ e : :
ovstae | BAL M. Ll 33562 (ST 20 N ] -
L : : T : Tl

NAME

STREET ADDRESS
CITY-$T-21p

CR2EQ34B (12/02)

TOLE
NAME

STREET ADDRESS
CITY-ST-21P
TLE STILE,

NAME NANEE _
STREET ADDRESS ~ STREET ADDRESS . .
CITY-ST-2IP Apeys Tt EeE

12. | hereby certify that the infarmation supplied wit does not qualify for the exemption stated in Section 113.07(3)(i), Florica Statutes. | further certify that the information
al

M 7% irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

dAo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
Pl
v ‘SIGNATU#E AND TYPED OR PRINTED NAW shgs OFFICER OR DIRECTOR Date Daytime Phone #

teg’ empowere

SIGNATURE: ?ﬁ. ‘ZSI?L,o /-/ Sfl.,. Iz Se. F13-634 -2168




