2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # N98000005462 o FILED
1. Entty Name May 18, 2000 8:00 am
TARU GARDENS, INC. Secretary of State
- 04-26-2000 90097 008 ****5]1 .25
Principal Place of Business Malling Address
14 S0. SWINTON AVE. 14 30. SWINTON AVE.
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444-3654
us us
o S AR AR A
Suite, Apt. #, &lc. Suits, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Appiled For
52-2128954 Mot Applicable
Zip Counly Zip Countey 5. Certificats of Status Desied [ fg.".;gq tﬁ?:ciiﬂonal
B §. Name and Address of Current Regfstered Agant 7. Nar.ne and Addrass of New Reglgtfrad Agent
"TMITHER |, RiBCAT M. IR
ROMANO, RODNEY G Stfiel Address EI;‘.O Box Nl?:)s' ii’ ;l.c}t ;cceia})le) AV <.
14.50. SWINTON AVE. = o
DELRAY BEACH FL 33444 o YT
. NELRAY BEAH FL | F5%v4

8, The above ad epfity submits this staternent for the purpose of changing Its registered office or registared agent, ¢f both, in the state of Florida,

M& ABERT M. SmirdAR JA  NTR ¢ feiloo

SUBMNATLS N
inted nama Of ragistared agent and e f applicabie, {NOTE' Ragistarad Agent signatums requirad whan reinstating) DATE
FILE NOW: 8, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State
1. ' OFFICERS AND DIRECTORS 1, ADDTIONS/CHANGES TO OFFICERS AND QIREGTORS IN 10 .
Tm.E PD {1 Daete TTLE Tichange T Addition %
NAME HARVEY, SIMON R HAME E—
sTheet 00R2SS | 14 § SWINTON AVENUE STREET ADDRESS 3
CITY-51- 2P DELRAY BEACH Fl. 33444 CITY-SI-2P ljml-:’
TME vIiD O elete e O cange [ Addiion |G
NAME SMITHER,, ROBERT M JR NAME
STREETADDAESS | 14 § SWINTON AVENUE STREET ADDRESS
CITY-ST-ZP DELRAY BEACH FL 33444 CITY-S7-2IP
TRE e~ O Delete TE s ' S _Kchange ] Addition
NAME WINTZER, WILLIAM R NAME
STREET ADOESS | 14 § SWINTON AVENUE STREEF ADDRESS
cm-51-2P | DELRAY BEACH FL 32444 Clv-sT-21P
MLE [ Delete TALE
RAME . HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST- 7P
Uk O pelete TIELE 9 _ (O Change [ XcAddition
STREEY ADDRESS swreETsoonEss | 4 s, Sw iNTYY A
CITY-ST-Z1P CITY-ST-2p O EeRAY  AAAcH, Fo Fr99Y
HITLE 0 Delete TITLE ] Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CiFy-ST-2P TITY-S7-2p

12. | hereby certify that the infgrinatiog supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(3), Florida Statutes, | fusther certify that the information
indicated on this report or'supplafnental report is true and accurate and that my signatura shall have the same legal effect as if made undar oath; that | am an officer or girector
of the corporation or thef recelvey or trusjeerémpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of an an attAchmeit 4 iress? withfal ather like empaweted.

SIGNATURE: BEREQRIBREET M. S mir ARGt gifa)fon (Ser )2y 3-2%00

“NC-SIGHATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Deata Daytime Phone ¥




