Y
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am °
1. Entity Name 01-13-2003 90049 001 ***150.00
GARDEN DETAILS, INC.
Principal Place of Business Mailing Address
3439 BRIDGEFIELD DRIVE 3439 BRIDGEFIELD DRIVE
LAKELAND FL 33803 LAKELAND FL 33803 :
Suite, Apt. #, etc. Suite, Apt. #, etc. Z/CHECK HERE IF MAKING CHANGES
City & State : City & State 4, FEI Number Applied For
59—3659098 Net Applicable
Zp Couniry Zlp Country 5. Centificate of Status Desired O $8'75 Additional
Fee Required
_ _6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TS e = TiTName - - - c— - - -
AN, STEPHEN H ESQ. Street Address (P.O. Box Number is Not Acceptable)
~g3% SOUTH FLORIDA AVENUE q25 So. fla. Ave
—SHiTE o2 ——
LAKELAND FL 33803 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature, typed or printad name of registered agent and lille it applicable. {NOTE: Reogistered Agent signature required whan reinslating) DATE
1
AftF";JE NO\;VOIL' ';_EE I$I|$b150é052 00 9. Eleclion Campaign Financing $5.00 May Be
er May 1, 3 Fee will be § i . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFF!CERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete me [ Change £ Addition g
NAME JOYNER, CAROL W NAME £
stReeT aooRess | 3439 BRIDGEFIELD DRIVE STREET ADDRESS 3
CITY-ST-7IP LAKELAND FL 33803 CITY-ST-2IP b
o
TITLE [ pelete TILE O Change [ Addition (n_:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE = | s et o e e —Elpetetem~ <l TE i eme o am e [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TmE [ change  [C] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE (] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

12. 1 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 reperl is true and accurate and that my signaiure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or jeystee empowered to execte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with’anjaddress, with ai! other jffe empowered.

SIGNATURE: ___ S\ ETDIQANEED 1-9-03 968 LY, 8342

ME OF FIGNING OFFICER OR DIRECTOR Cate Daytime Phane #




