R |

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  POO000077583

1. Entity Name

GARRISON & SLOAN, INC.

FILED

/
/

Principal Place of Business

200 EAST BROWARD BLVD.
SUITE 1210
FT. LAUDERDALE FL 33301

Mailing Address

200 EAST BROWARD BLVD.
SUME 1210
FT. LAUDERDALE FL 33301

3. Mailing Address

07SE TR sttt TInTE (v Sugef

Suitgd Apt. #, etc, DO NCT WRITE iN THIS SPACE

Qraqgt; #Oetc.

Jul 28, 2002 8:00 am
Secretary of State

(07-28-2002 90195 035 ***550.00

0 A

4. FE{ Number

Applied For

65-1047423

PrLiudodate , Flovido

Not Applicable

Citw& State -
‘ Frlovdodols, Aanda
Zlfbbw\ Cctl.untry Zip bb 2)0 I Country

5. Certificale of Status Desired

0 Fee Requl

$8.75 additional

ired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MARGULES, LEON R ESQ.

== Leon R mMargquleS, gsquire

Street Address {P.0. Box Number is th’Acceplab!aﬁ
20 EAST BROWARD BLVD.

SUITE 1210

110 SE ™ shwet, Swde {970

FT. LAUDERDALE FL 33301

 Fort laudadale  FL

Zip Code
32201

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 wit
the obligations of registered agent.

SIGNATURE

h, and accept

Signatirre, typed or printed name of registered agent and titla it applicable. (NOTE: Registerad Agent signature required wher reinstating) DATE

8. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Depariment of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 Mmay 8o
Added 1o Fees

+

To11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TmE DPS 7 celete TLE EP S < Lyne [&Change [ Addition
e RECKNOR, TERRI LYNN e eckner Te . 7 { g '
STReeT aporess | 150 QCEAN.LANE DRIVE UNIT 5-H STREET ADCRESS | TS '\'DS KPoon bt Tgelq
arv-st22 | KEY BISCAYNE FL 33149 or-size | Weston FL 3325,
TITLE VP [ celete TITLE [ Change [ Addition
NAME GUZMAN, AVEILIO NAME
STREFT ADDRESS | 15833 SW 145 CT STREET ADDRESS
CITY-ST-217 MIAMI FL 33187 CITY-ST-7IP
- THTLE -7 3 Gelete TILE T = ~[Fl-Change [ Adgition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-51-7P CITY-ST-2IP
TME [T Delete TILE [ chenge  [J Adetion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TIE - [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-21P CITY-$7-21P
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supp

- of the corporatian or the receiver or trustee epb

ered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11
++ changed, or on an attachment with an g

T I o R il B

SIGNATURE: L= RUIRED

| he _ lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the informaticn
. ;Indicated on this report or supplemental report | ,, ue and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director

or Block 12 if

ith all other like empowered.
L3

Mg b M ——

HIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (4/02)




