2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name " ;30 ¢
GARDENS YOGURT

i, 0T
IR

148937
IN‘C‘ORPE)TFAI(ATED; |

RN e

Principal Place of Business

% JEFFREY DANA GILLEN
10688 HICKORY DRIVE
PALM BEACH GARDENS FL 33418 -

Mailing Address

% JEFFREY DANA GILLEN
10888 HICKORY DRIVE
PALM BEACH GARDENS FL 33418

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90034 034 ***150.00

W

MK

2, Principal Place of Business 3. Mailing Address
3101 PGA Pivd. 3101 PGA Pivd .
Suitz;\m. #, etc. S%jteéf-\pt. #, elc. DO NOT WRITE IN THIS SPACE
20\ o\
Aiis Beach Gardens: Fi-| fum BeachGardens L |+ - 05017601 T
LY
agea T o Cotl”g—) A %)?)L.\ o0 Co\uiiryﬁ & 5. Certificate of Status Desired O feae-gesqtﬁ?g:ilﬁonm
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent
Name
?éléléEaNﬁlJcE'fgg? DEANNEA Street Address (P.Q. Box Number is Not Acceptaole}
PALM BEACH GARDENS FL 33418

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabte.

DATE

{NOTE: Registered Agent signaturs required when reinstating}

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 5o,

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fes will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
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 DIRECTORS IN 11 .
TITLE D O Delete TILE [ Change [ Addition | S
NAME GILLEN, ALBERT J. NAME =]
streeT aporess | 38 SUNSET CAY STREET ADDRESS 2
GITY-ST-21P KEY LARGO FL CITY-5T-2IP 2
TITLE P [ Delete TIILE O Change [ Addition %
NAME GILLEN, JEFFREY DANA NAME
streT aooress | 10888 HICKORY DR. STREET ADDRESS

"~ CITY-ST-21P PALM 'BEACH GARDENSFL - T ~f ony-sT-7P
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-7IP
TITLE 3 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-7IP
TITLE CJ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
TITLE 1 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemiption 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 corparation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: { omazd A

.

561 o27.4993

NANCY L. GiLLeEN gz'lgo!m

JIGNATURE A{b ,’YPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
~F

Date

Daytima Phone #




