2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 10, 2001 8:00 am

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required hy Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address? al_ gther like empowered.
- _— .
7-5-0( Q3019

SIGNATURE:
D NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

AY - 2848800

1. Entity Name 00000080779 j Secretal y Of State
GARDENIA BLUE, INC. 05-16-2001 90049 012 ***550.00
Principal Place of Business Mailing Address
1809 W PLATT ST 1809 W PLATT ST
TAMPA FL 33611 TAMPA FL 33611
2. Principal Place of Business 3. Malling Address ”ll"l” ”| Il”l |Im |I|H|l"| Ill” |||I| ‘lm Il”l ||IH “"l |||“|I\
Suite, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State _ - 4-FEl Number I Applied For
ot : Sy~ 3 6_6 756_}( Not Applicable
TR iy T T ~(Calft S (e IR T L LT LR T Country e e s LD L T T F LT Do L T N - " et
s auntry ® v ™5, Carfificate of Status Desied ~~ [J~ - 987 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i :
GOLDEN, EMILY K Street Address {P.O. Box Number is Not Acceptable}
4725 BAY ISTAAVEW
TAMPA FL 3361t
City - FL Zip Code
8. Tﬁe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 5 . .
Signatura, typed or printed name of ragistarad agent and title it epplicable. (NQOTE: Registered Agent sighature required when reinstating) . DATE
] L . . n
9. This corporation is efigible to satisty its Intangible FILE NOWI!! FEE IS 35_50.00 10. Flection Campaign Financing . $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution & Added to Fass
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE P',e_s jdents [JChange  [S-Addion | &
NAME - NAME TomCo Ld‘f- n B
STREET ADDRESS STREET ADDRESS (}7 TR U ;‘5'60.; M w : ‘ ; é '
CITY-ST-2P . CITY-ST-7IP 17 r‘"a:t‘ * i
amps Tt 3364 . _ |
TIMLE O Delete TMLE ite Pres/ benr [ Change ~  [Raddition | O
NAME _ NAME Gl slden '
STREET ADDRESS STREET ADDRFSS ‘17 a w) h Ave w *
OTY=ST-ZPERf - v w2 o e e Coeem L me s [ OITYSST-ZR [ P m‘g-« - ‘z“ e L e o
T ‘ [ Delete TME ! - [ Change [ Adgition
NAME o wawe
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change 3 Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP



