2001 UNIFORM BUSINESS REPOR

. {UBR)

1. Entily Name

DOCUMENT # P0O0000083131
BACK TO EDEN (GARDEN OF DELIGHT), INC.

v

-~

A

v/

S

Principat Place of Business

1600 NE 157 TERRACE
NORTH MiAM! BCH FL 33162

Mailing Address

1500 NE 157 TERRACE
NORTH MIAMI BCH FL 33162

2. Principal Place of Business

3. Mailing Aadress

FILED
Jun 27, 2001 8:00 am
Secretary of State

05-18-2001 91293 001 ***300.00

il
ITGE IR

A

Suite, Apt. #, tc. Suite, Apt. #, etc. 50 NQT WRITE IN THIS SPACE
City & State City & State 4, FEI r Appfied For
% 5 ‘06“ l . @ Not Applicable
Zp Country o Country B. Cerificate of Status Desred [  $8+1 Additionat
RO A : . . .. . Fee Required -
6. Neme and Addross of Cutrent Reglstered Agent 7. Name and Address of New Repistered Agent N
. e e = S ]-Name e e — T T -
JOY, VERA
Street Address (P.O. Box Number is Not Acceplabls
1600 NE 157 TERRACE ‘ S
NORTH MIAMI BCH FL 33182
City FI | ZrCoce
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.
SIGNATURE
Signatuna, typad o printed neme of regizised agent and title d kpolicable. {NQTE: Registhred Agwl s.gratiye riguired whisn nesnitating DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 . o
Tax filling requirement and elects to do s0. After MAY 1, 2001 Feo will be $550.00 10. E:::m;aéns:;?;j::ncmg $5u e O&J\gz,;fe
{Ses criteria on back) 0O Make Check Payable to Department ot State )
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TTLE P O Delete e O Ctange [ Addition | 8
NAME JOY, VERA NANE g
streeT aporess | 1600 NE 157 TERRACE STREET ADDRESS §
orv-sr-z¢ | NORTH MIAMI BCH FL 33162 o-St-2P i
TME D O Detete TLE Dchage [ Adcition g
NAME NAYLOR, GEORGE 3
STREET ADDRESS | 180D NE 157 TERRACE STREEN ADDRESS
om-st-2¢ | NORTH MIAMI BCH FL 33162 oy-51-2¢
TINE D 3 Dekte TILE Clchange [ Addition
- NAME— -~ ‘=BHOWN,-KAH.=S T e e T e ea?TTT " - _'_ 7%-:-::: - - - _ At : - R
"sTReET A00RESS | "190" NE 169°ST, SUITE 201 STREET ADDRESS
CTN-ST-2P MIAMI F; 33179 CITY-S1-2P
TLE O oeleta TLE [T changs [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51- 2P
TME ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CTY-ST- 2P
TE O belete TME O Cange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
omy-§1-2P CmY-S7-2P

of the corporation or the
changed, or on an attacy

SIGNATURE:

gtgiver of trustea empawﬁreltli
e a 7

3. [ hareby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplernental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or diracior
tohexacute this report as required by Chapler 607, Florida Statuies; and that my name appears in Block 11 or Block 12l
r

2¥5-512 2313

04-20-0\

Daytrma Phone #

|




