- FILED
NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - - Apr 02, 2002 8:00 am

DOCUMENT # TV A9 C6a0c0 304 ecretary of State

1. Entity Name 04-02-2002 90109 002 ****g1.25

The CGrrden Spo ndedoe y One

DO NOT WRITE IN THIS SPACE o
| 60056749

2. Principal Place of Business 3 MaililgAddress
Q9aa Svonso Owe 299 Tvans Qre
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NCT WRITE IN THIS SPACE
%\i_& State City Bﬁi& 4, FEl Number Applied For
‘\’ . ﬁ\»\Q_fS_, ) ‘Y'L . ™ QA’S\ FL l_p 6* 0333083 Not Applicable
Zip Couritry Z Couptry " . $8.75 additional
3 «bolo 1 \,:Q "Q % :5Q[ o , ZI/‘Q'Q- 5, Certificate of Staius Desired | Fee Required
7. Name and Address of Current Registered Agent
Narne N
_San ¥rick
] 0 NOT WRTE s — Streét Address (P.0. Box Number is Not Acceptable) wm ; - ESSG F—
IN THIS SPACE 2993 Evans, v
City Zip gde
L. Ohvors, FL FL | "<"560)
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both,’in the state of Florida.
SIGNATURE
Slgnatura, typed cr printed name of registerad agenl and title if applicabla. (NOTE: Registered Agent signature required when reinstating DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. Added to Fees Department of State
10. .. QFFICERS AND DIRECTORS
i o) TILE S
NAME - NAME o
STREET ADDRESS ;\;%2&6 . Q;lbf STREET ADDRESS @
.5]- vons < . el ~
CITY-ST-2IF gh. N\u' < \ r( 2 Q‘qo] ‘ CITy-81-1P UgJ
TMLE q I TITEE g
NAME e maoc , JSoan NAWE S
STREET ADDRESS ’ao\ a & Q, o, GJVE, - STREET ADDRESS
CITY-8T-ZIP S; ' qz) J' CITY-8T-2tF
i T thaals, A3
TRLE 3 =D THLE
NAME ~ .
=AU o e, Tl NANE
_| STREETADDRESS | Naan. Evors Qive. . I STREETADDRESS | . T o N oI V- J
TITv-S7-2IP LY (Nurore Pl 33901 | oo Ly TN WRH-TE
* X -
- D e IN THIS SPACE
::I:ET ADDRESS RQ“ Foeast ) a g:?ﬂHEEETADDHESS
CITY-§T- 7P S&23 guans SWVE - j || em-srze
T ﬁ\-...‘ RS L ARYo
TITLE Var > THTLE
NAME il TJein- NAME
STREET ADORESS %23 Cueng e . STREET ADDRESS
CITY-S7-2IP CITY-5T-2IF
.o es, FC 2390)
TMLE THLE
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
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 supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the caorporation or the regeiver or trustee empowerad to execute this report as required by Chapler 17, Florida Statutes: and that my pame appears in Block 10 or on an
attachment wilh an addreNal! other like empowered. 3 {,’ 5D
P
. \ . .
SIGNATURE: __ MN\Ge_ Qn (19 o Nen Yriok Viee Presued QY AR



