2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

Principal Place of Business Mailing Address
3525 COREY RD. 3525 COREY RD.
MALABAR FL 32950 MALABAR FL 32950

GARDEN STABLES, INC. Secretary of State

05-05-2001 91104 030 ***150.00

248771

R, s LT
Garden Strbfes. Trnc. | 3525 Car&u el -
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stgte City & State M:L 4. FEI Number Applied For
Md—lﬁwbdj’"; Fi L 32 %50 5’9& 34 bl 27 ? Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
5 26?5 C) ” 2 S-ﬂ, J 2?56 Bre ua f‘{ 5. Certificate of Status Dasired D Fee Requireé 1enal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
V17 a
?gg%lEblg(;EFéDCSS?I-SETSEAIESQ Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32940
City E;; L 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.

AfA
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. INOTE: Registered Agent signature required whan rainstating} DATE
) o - . mn
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE is $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fesés
(8ee criteria on back) U Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change [ Addition
e SHELDON, PAULA NAVE
STREET ADDRESS 3525 COREY RD STREET ADDRESS
CImy-ST1-2IP MALABAR FL 39050 CITY-5T- 2P
TITLE 1 Delete TITLE [ Changs [ Addiicn
NAME NARME
STREET ADDRESS STREET ADDRESS
CiTY-5F-2IP CITY-ST-ZIP
TLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TITLE 1 pelete TITLE [JChange [ Additon
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P
TLE [ pelete TITLE [ Change [} Addtion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-21P
TITLE 1 pelete TILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

indicated on this report or supp
of the corporation or the rece
changed, or en an attachmy

SIGNATURE:

) th an addregg, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(0), Florida Statutes. | further certify that the information
egnental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
br trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

;ﬁ wA D Sheldor Lif-of 32/ 725-53D3O

F SIGNING OFFICER CR DIRECTOR Date 0

aytime Poene #

DOCUMENT # PO0000110825 ‘ May 05,2001 8:00 am

CR2E(34 (10/00)



