FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 20086 033 ****g] 25

2001 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # N98000006246

1. Entity Name

TRANSITIONAL GARDENS, INC.

Mailing Address
3206 CHAPEL HILL BLVD -

L

Principal Place of Business

3206 CHAPEL HILL BLVD
BOYNTON BEACH FL 33435

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE '

§

City & State City & State 4, FEY Number Applied For
65'0358246 Not Applicable
Zi Counts Zi t it
® untry P Country 5. Certificate of Status Desired a ?g'gesq l.:\i?;:létlonal
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T |~ Name — T —
Street Address (P.C. Box Number is Not Accepiable
MOUSHEY, JEAN A { % ptadle)
61 MAYFAIR LANE
BOYNTON BEACH FL 33462 : :
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 ragistered agent and title if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
\

1§

CRR2E037 (10/00)

N A F_!Iz__E;_ltI_OW' U [P . 3 Election Campaign Financing. — .. -$5.00"May Be—— - w-Make:Check’Payableto™ s
- FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
8
10. " QFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D 1 petete TITLE O Change [ Addition
NAME SHERRICK, DEBBIE NAME
STREET 00RESS | 3595 PANDORA AVE STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL 33436 CITY-ST-21P
TMLE D 7 Detete TLE [Jchange [ Addition
NAME LAGO, THERESA NAME
STREET D0RESS | 3206 CHAPEL HILL BLVD. STREET ADDRESS
CITY-ST-7P BOYNTON BEACH FL 33435 CITY-ST-2IP
T e |~ [ S SEE ~—[=)-petete—-—— f~FTLE- e e e _— [Z1.Change — - [Z]. Addition-
NAME MOUSHEY, JEAN A NAME
STREET ADDRESS | 61 MAYFAIR LANE - STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33462 CITY-ST-21P
TITLE [ Detete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTTY-5T-21P CITY-ST-ZP
TITLE [ oelete TITLE [ cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-Z)P
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CTY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an cfficer or director
of the corporation of the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with a er like empowered. .

i B y

SIGNATURE: HRE,

LEE A )
AME OF SIGNING OFFICER OR DIRECTOR

NATURE AKD TYPED OR PRINTED Daytima Phone #




