R |

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M62348 Feb 29, 2000 8:00 am

1. Entity Name S
ecretary of State
WASHINGTON GARDENS, INC. 02-29-2000 90108 038 ***150.00

Principal Place of Business Mailing Address
1228 ALTON ROAD 1228 ALTON ROAD
MIAMY BEACH FL 33129 MIAMI BEACH FL 33129-3810 - A
s Us (14013
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0020125 Not Applicable
i G Zi Count it
Zp ountry P & 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RESNICK, JAMES - - Street Address (P.C. Box Number is Not Acceplable)
1228 ALTON ROAD
MIAMI BEACH FL 33139
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and titla if applicable. (NOTE: Registared Agent signature fequired when rainstating) DATE
9. 'Trzwslff:rp?rat|igr:e?:;2:f l? s?tlffydlts Intangible FILE NOW!1! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
1 g \?qu I6CIS 10 da 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TILE [ change [ Addition
HAME RESNICK, SARA NAME
STREET ADDRESS | 1228 ALTON RD ‘ STREET ADGRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CIvY-ST-2P
e SD [ Dalats e [ Change [ Addttion
NAME RESNICK, JAMES NAME
STREET ADDRESS | 1228 ALTON ROAD STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL CITY-8T-71P
TILE [ Delata TMLE [l Change [ Addition
NAME NAME
STREET ADCRESS s ) B Lo - STREETADDRESS-[- . . . __ -
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [ Change  {] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ pelete TITLE [ change [ Acdition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-51-2IP CITY-§7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07¢{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementzl report Is trus and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the rdgajver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachi ith an address, with all other like empowered.
(\ \‘-\\ . ;-‘.‘- e L _ ;\',k.l’/,‘:‘*\\‘r ‘ ;"(m‘\, : \-\ %
SIGNATURE: __ A\ b Stmee: Wealoh.s D, -\, - oo 01- (\yMag,
SIGNA\U ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone # N

CR2E034 {9/99)



