2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006246 FILED
1. Entiy Name Jan 26, 2000 8:00 am
THANSITIONAL GARDENS, INC. Secretary of State
_ 01-26-2000 90005 046 ****g] 25
Principal Place of Business Mailing Address
3206 CHAPEL HILLBLVD™ -~ — =~ 3206 CHAPEL HILL BLVD— " IR
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435-8156
T s R ORGSR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
< 0 6508568246 Not Applicable
Zip :,-—.7:-~';:t* "'"-(‘:,‘?L'_m\t-'ry Zip Country 5. Certificate of Status Desired [ §8'75 Additional
St #a Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e T T e Name

MOUSHEY, JEAN A ..
61 MAYFAIR LANE

tea

Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33462 = T=Cod
o ity FL p Code
8. The above named entity submits this staterment tor the purpese of changing its registered office or registered agent, or both, in the slate of Florida.
SIGNATURE :
Signature, typed or printed nama of registerad agent and tile f applicabie. {NOTE: Rag:stered Agent signature required when reinstating) - DATE
4y m = = - - —-——— . - e — e i ——— L. L T e T s 2 - R -
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS ANEDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D O Delete TITLE [ Change (T Addition

NAME SHERRICK, DEBBIE NAME

STREET ADDRESS | 3525 PANDORA AVE STREET ADDRESS

onv-sT-7¢, . | BOYNTON BEACH FL 33436 oiT-S1-7p

THE. p - O oetete LTE [ change {1 Addition

nE 7 LAGO, THERESA NAME

STREET ADDRESS | 3208 CHAPEL HILL BLVD. STREET ADGRESS

CITY-§T-7P BOYNTON BEACH FL 33435 CITY-ST-2P

TITLE D 1 pelete TITLE [ Change [ Addition

NAME MOUSHEY, JEAN A HAME

sTREET ADDRESS | 61 MAYFAIR LANE STREET ADDRESS .

CITY-ST-2IP BOYNTON BEACH FL 33482 CITY-§T-2IP :

TITLE [ gelete TITLE [ Change [ Addition

NAME NAME -

STREET ADORESS STREET ADDRESS

CIY-$1-2P GRY-ST-ZP
| TME [ Delete TITLE [Jchange £ Addition
' NAME NAME

STREET ADDAESS STREET ADDRESS -

OI-ST-TP TN e —_ . et ey | CiTY-sT-ZP ) _ ~

e [ Dalets TILE Clchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CiTY-ST-ZIP

12. | hereby certify that the information supplied with this fi!ing
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 10 exccute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Blook 31 if

changed, or an an attachment wj
0

SIGNATURE:

an address, with all other like empowered.

S/

Dayume Phona %

CR2E037 (9/99)



