2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT # N98000005462

1. Entity Name

TARU GARDENS, INC.

Secretary of State

04-28-2002 90578 013 ****5] .25

Principal Place of Business Mailing Address -
14 50. SWINTON AVE. 14 50. SWINTON AVE.
DELRAY'BEACH FL 33444 DELRAY BEACH FL 33444
us us ] .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
52-2128954 Not Applicable
Zip Country Zip Country } $8.75 Additional
8. Certificate of Sialus-Deslred O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
pg— = Ea Ty — e P NAMBw e = -k e e e — e L —— - R R
' w' R;)BE;T .M ]R ) 7 ] T [ Strest Address (P.0. Box Numbar 1s Not Accepiatio)
14 SO. SWINTON AVE.
DELRA FL 33444
Y BEACH City FL Zlp 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 ragisiarsd agent and tis i appBcable. {NGTE: Rogisterac Agark signature required when reingtating) DATE
" . 9, Election Campaign Financing $5.00 May Bo - Make Check Payable to -
FLE NOW' FEE |S_$G1.25 Trust Fund Contribution. Added to Fees Depanmem of State: .
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE PD Delete TMLE Clchangs [ Additlon |5
HAME HARVEY, SIMON R e &
STREET A00%ESS | 1433 BROOMLFR ROAD STREET ADDRESS 2
OS2 | CHARLOTTESVILLE VA 22001 orr-gt-2p 8
me VID O etern TLE Clcrange [ Asdition | G
NAME SMITHER,, ROBERT M JR NAME
STREET ADDRESS | 14 § SWINTON AVENUE STREET ADORESS
orv-sT 2 IDELRAY BEACH Pl 33444 o578
me ~ O pp” T o R Tl me Tor= T T Clthange [ Addition
-mi‘E'--- = Mmm‘_“m‘jln'lﬁ‘ e SOt S stmsmIRrto aim e TNAME S e e = = - na ~
STEEt A0rEss |14 § SWINTON AVENUE STREET ADORESS
CTSv2 |DELRAY BEACH FL 33444 cire-s1-2¢
TNE 3 Delete TILE FT LS [ cChangs [ adition
NAME NANE Eoa B YRAKL,  [im
STREET ADDRESS SHETADORESS | j2 5 2R PosTA RO
s civ-5t-2¢ TAsE L MM £ 185 T4
TME O oelete TME Ol change [T Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-11P CITY-§T-2P
TITLE . [ celete TmE O Changs 7 Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-5T-2°

indicated on this report or supplemental report is true ang
of the corparation or the [ee

all other like empowered.

accurata and that my signature shall
gr of frusten empowered o executs this report as
. pll iy

12. | hereby centify that the Information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07&3)(0. Florida Statutes. I further certify that the information
| have the same legal effect as it made under cath; that { am an officer or direcior

required by Chapier 617, Florida Statutes; and that my name appears in Block 1Q or Block 11 if

!r- IRosenT m, SMITHEAL , T4 ‘;/AaAz Q{Jr)z??-z‘f-w :
R OR DIRECTOR D4 Deaytimea Phora # l




