2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000115943 Apr 25, 2001 8:00 am

1. Entity Nams

GARRISON DESIGN & INNOVATION, INC. ecretary of State

04-25-2001 90132 008 ***158.75

Principal Place of Business Mailing Address
123 YACHT CLUB WAY, SUITE 101 P. 0. BOX 540337
HYPOLUXO FL 33462 HYPOLUXO FL 33462
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6. Name and Address of Current Registered Agem ’ [ 7. Name and Address of New Registered Agent
Narme
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8. The above naW?bm s thls statement for the purpose of changing its registered ofﬂcJ Er registered agent, or both, in the State of Florida.
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Swgnaﬁre &M or prmtcd name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
i * Trust Fund Contribution. Ll Added to Fees
(See criteria on back} O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
MAME GARRISON, MICHAEL NAME
STREET ADDRESS 123 YACHT CLUB WAY’ SU]TE 101 STREET ADDRESS
OTY-SI-2IP HYPOLUXO FL 33462 CITY-ST-ZIP
TITLE [ Defete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-2IP
TITLE {1 Dalete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-2IP
TIMLE ] Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-87-2IP
THLE O pelete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-2IP
TITLE 1 peete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY¥-ST-2IP CITY-S8T-2IP
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of the corporation or the recghve owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach s, with all other like empowered.
- &
SIGNATURE: <. émaufvoxt 0441‘0/0! = (pf- 19 75
SIGNATURE ANM\"FED OR PRINTED NANE dF SIGNING OFFICER OR DIRECTOR ale Daytime Phane #

CR2E034 (10/00}

s



