~2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. "Entity Name

poo0007973,
QHon GARdEN, /WO,

Principal Place of Business

2bo Cnbow Levy
ey Brcaye g 247
‘ 33149

Mailing Address

/999 Brseiwe B, £
Hrerrved, /- 23480

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc,

Vv

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90175 042 ***150.00

ANG6A709

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Nymber Applied For
gﬂ "/0!-’3_5'/ Not Applicable
Zi Caountr Zij ountr: i
P iy P c y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent - ~—= . 7. Name and Address of New Registered Agent _
Name

A7 Ok
JEPPF JOSCAYVE
fren70s, A2

, &,
A@W%d. Hzo8

. 33/°0

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

City

FL

Zip Code

8. The above named entity sybmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

/@,\(/;:\/7(—/

S}GNATUR@

loy

¥

Signature, typed or printed name of ragisterfd agent and titie if applicatile,

{NOTE: Registered Agent signature required when reinstaling)

@%/ 24

DATE ~

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do 6.
(See criteria on back)

FILE NOWIT: FEE IS $150.00
After MAY 1,2001 Foo will be $550.00 -
.. Make Check Payable to Departinent of State

10. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. » OFFICERS AND DFR!E-C'I;OHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE fj/b . [ pelete TITLE [J Change [ Adcition
NAME T Y7 U ", NAME

STREET ADDRESS | o2 & O AON LY d . 9, 7 STREET ADDRESS

CITY-ST-2P /&'y Bsesyve, 2. 33/4? CITY-ST-2P

TITLE ] pelete TILE 7] Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST- 2P . . - . _ __ | orv-stze

TITLE O petete TITLE O change 7 Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-$T-2IP CITY-ST-ZiP

TITLE [ pelete TITLE [JcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-71P CITY-ST-2I

TITLE O belete THLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P % CITY-ST-21P

TILE [ Delete TiiLE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an ofiicer or director
of the carporation or the recaiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witly an address, with all cther [}

mpowered.

y/)’éé/

SIGNATURE®

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g Data

Daytimea Phone #

CR2ED34 (11/00)



