FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT/(UBR)

b

DOCUMENT #

1. Entity Name

THE GARLIC, INC.

P0000004349////

Principal Place of Business

_S8T'THRD AVENUE

Mailing Address
208 CANQVA DRIVE
NEW SMYRNA BEACH F{, 32169

Secretary of State

05-01-2003 90313 043 ***150.00

’ NEW SMYRNA BEACH FL 32169

1

AU R

_| 2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

IR CHECK HERE IF MAKING CHANGES

-
'"‘48. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

Cily & State City & State 4. FEI Number "Applied For
NOT APPL'CABLE Not Applicable
21 G Zi Count
P ountry P untry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
€. Name and Address of Current Registered Agent™ - - - .=~ 7--Name and Address of New Registered Agent - - -~ -
Name

GEHRIS, PAIGE S
208 CANOVA DRIVE

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

NEW SMYRNA BEACH FL 32169

City Zip Code

FL

“ the obligations of registered agent.

SIGNATURE

Signature, typed or frinted name ol ragistered agent ana titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TIMLE O Change ] Addition
NAME GEHRIS, PAIGE S HAME

sTREeT A0oress | 208 CANOVA DRIVE STREET ADDRESS

orv-st-zp | NEW SMYRNA BEACH FL 32169 - CIry-51-2P

TITLE D [ pelete TITLE [ change [ Addition
NAME GENRIS, JEFFREY C WAME

sTREET ADDRESS | 208 CANOVA DRIVE STREET ADDRESS

crv-stze | NEW SMYRNA BEACH FL 32169 Ciry-5T-2P

TITLE - e s T - [ pelete “f TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS SIREET ADDRESS

CrTY-5T-21P CITY-ST-2P

TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE O Detete TITLE I cChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-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. I further certify that the information W
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of tha corporation or the recelver or irustee empowered to execute this report as required by Chapter 607, Florida Statut 7 my name appears in Block 10 or Block 11 if

changed, or on an attachi
Date

SIGNATURE:

SIGNATURE AND IFEFOR PHINTED NAME OF SIGNING OFFICER OR DIHEﬁDR Deytire Phone #

AV 9688100

CRZE034 (10/02)



