2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000112817 Sep 12}2,0.30, 1 5:90 am
1. Entity Name ecre a O a e
GARRE] | CONSTRUC.”ON AND DEVELOPMENT |NC d’ 09-12-2001 90026 030 ***550.00
Principal Place of Business Mailing Address
6350 SW 1 COURT €350 SW 1 COURT
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE| Number Applied For
és—)o@ﬂil'?; Nat Applicable
i Zip Country . Zip Couriry 5. Certificate of Status Desired O $8'75 Addi!ional
. e TR S Apu S ) DU R . . -w—~ - [FeoeRequired |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e MNarme
GARRETT' STEVEN S Street Address (P.0Q. Box Number is Not Acceptable)
6350 SW 1 COURT
“% PEMBROKE PINES FL 33023 _
City FL 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.
SIGNATURE
Signature, typed or printad nams of registered agent and titla if applicable. [NCTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE [S $550.00 10. Election G on Ei )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0. E rz;'cgz N da(r:nopr:a;r?guﬁgjncmg ii"gqohgzz sBe
(See criteria on back} O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE . [ pelete TITLE 'P RESINENT [ Change KAddilion
NAME NAME STEUEN ST T GARRETT
STREET ADDRESS STREET ADDRESS |5 RS0 S | COVURT
CITY-S1-ZiP ) ur-si-zk P EMBROKE PINES,FL F30oz=
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e L CITY-5T-21P ) o )
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME O Delete TIRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2PP CITY-3T-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP )
e . [ Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-5T-2IF

of the cerporation or the regbefivgror trustee e
changed, or on an atiach ith an addres§, y

TEVEN Sco7T

QF PRINTED NAME OF SIGNING CFFICEA OR DIRECTOR

n all ather like empowered.

3y Eran Mg

- g el

indicated on this report or

SIGNATURE:

Daytime Phona #

13. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
prlemental report is irge and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
poyfered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-3

N

CR2E034 (5/01)



