2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # PO0000043499

1. Entity Name

THE GARLIC, INC.

Principal Place of Business

208 CANOVA DRIVE ‘
NEW SMYRNA BEACH FL 32169

Mailing Address

208 GANQVA DRIVE
NEW SMYRNA BEACH FL 32169

045411

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90278 001 ***450.00

L

MR

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N,
City & State City & State 4, FEINumber | Applied For
Not Applicable
Zi Count Zi Count .
P ounty ® eunity 5. Cerlilicate of Status Desired C $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered-Agent-- — —— . . —— . 7. Name and Address of New Registered Agent
Name ‘ ST T
R's’ PAlGE S Street Address (P.O. Box Number is Nol Acceptable)
208 CANOVA DRIVE
NEW SMYRNA BEACH FL 32169
City FL Zip Code

SIGNATURE

8. The above named epli

submits this statement for the purp

of changing its registerad office or registered agent, or both, in the State of Florida.
R e "

Srgfature, typed or priny ) ma of registeren agent and wila il appiicable,
o

(NOTE; Registerad Agent sighature requirnd when rinstaing)

DATE

&. This corporation is eligible lo satisfy s Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

. FILE NOW!! FEE IS §150.00"
< After MAY 1, 2001 Fee.will be $550.00 .
O

1. ‘Make Check Payable to Department of State

e,

V= | 10. Eleclion Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Deete TITLE [Jchange  [] Addition g

NAME GEHRIS, PAIGE S NAME s

stresT ADDRESS | 208 CANOVA DRIVE STREET ADDRESS s

arv-s1-22 | NEW SMYRNA BEACH FL 32169 arv-st-2¢ g
ol

TITLE D 7 pelete TLE O change  [J Addilion g

HAME GEHRIS, JEFFREY C NAME

steeg T ADDRESS | 208 CANOVA DRIVE STREET ABDRESS

o512 | NEW SMYRNA BEACH FL 32169 omv-s7-2°

TMLE- - Cee ~.Oogete —_ K TME. — .. [ change [ Addiion |

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-ZIP

TITLE O Detete TITLE (] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-2P CHY-SF-21P

THLE T Delete TTLE [ Change [ Addrdision

NAME NAME

STREET ADDRESS - STREET ADDRESS

CiTY-ST-2P " eiTy-sr-ap

THLE O petete TIRLE [ Change [ Addition

NAME . HAME

STREET ADDRESS | . STREET ADBRESS

CIy-51-2Ip CIFY-5T-2IP ) *

13. | hereby cerify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Slatutes. | furthgr certify that the: information
lemental report is true and accurate and that my signature shall have the same legal effect as il made under oaih; that | am an officer or direclor

indicated on this report or s
equired by Chapter 697 Florida Slatutes; and that my name appears in Block 11 or Block 12 it

- of the corporation or the recdiver or,
changed, or on an attachmelt with ar

SIGNATURE:

tee empowered 10 exacute this report
ddress, with all other like empowere

r

R EX A

SIGNATURE AND TYP

PMNTED NAME OF SIGMING OFFICER OR DIRECTOR

Datn Dirytona PRcne ¥




