)

i

| May 29, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Se{retary of State

DOCUMENT # P01000056547 05-03-2002 90025 032 ***150.00
1. Entity Name - ]
EAST LAKE GARDEN AND CRAFTS, INC.
Principal Place of Busingss Malling Address . C g o 0
765 EAST LAKE ROAD SOUTH 765 EAST LAKE ROAD SOUTH L. N
TJ\RP_ONSPRINGSFLW" TARPON SPRINGS FL 34689 .
e —— RS A VAN -
T Sute, AL A ol _ “Suite, APt ¥, 81C. DO NOT WRITE IN THIS SPAGE
City & Slate . Clty & State 4. FEI Number Applied For
N 5 G-37224 59 Not Applicable
Zp Courry e Country 5. Cerlificate of Status Desired [ gg'zasq :irda'ﬂm""
- 6_Name and Addrass of Current Registered Agenl . T 7._Name and Address of New Registered Agem—— =
L e o | Name. . o —————= VR S
SMITH, GEORGE H i :
Street Address {P.0. Box Number is Not Agcceptable)
1207 PINE RIDGE CIRCLE WEST, #113 '
D1
TARPON SPRINGS FL 34689 City
8. The above named entity submits this statement for the purpose of changing ils regisierad office or registered agent; or, bolh in théSta?aofHér:ghi

% o £
SRR L AN by

Lod
k3
SIGNATURE om o . e P
R S v .'wpédapmbdmmmaistuwuumwmnmm. (Nmenm«wwﬂwmrmwﬂmwmnq) DATE
v MR TR T A T PR

! .,
AR LA

50T T
8. This éorporéion i¢ eligible to satisty its Inlangible FILE NOW!!! FEE IS $150.00 10, Electi rpaign Financin
Tax filing requirerment and efects to do so, After May 1, 2002 Fee will be $550.00 ’ Tr?;:: 22“? C::;?gmi;:nc 9 9] fgﬁ?o"f:if“
(See.criteria on back) O Make Check Payable to Department of State ' .
M., . . QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) o O Delsts E Ochange [ Additon | S,
NAME ITH, GEORGE H NAME 8.
seet anoress (1207 PINE RIDGE CIRCLE WEST, #113, D1 . STREEY ADDRESS 3
crv-st-z¢  [TARPON SPRINGS FL 34689 CITY-SI-2P § :
TILE ‘ : . T Delete TITLE (] Change [ Acdition | 5 -
> , RENATE F A :

" |- SreeT aobeess:{1207. PINE. RIDGE.CIRCLE WEST, .#113,.0.1__ ... o STRELADORESS, | e oS e T
arv-sr-zp - ITARPON SPRINGS FL 34689 CATY- ST-21P .
TIE : [ Dekte TITLE {J change (7 Addition

By SO e e e oo MME e I
STREET ADORESS STAEET ADDRESS '
Cily-5T-21P CITY-ST- 2P I
e o O Deles Y - DOthange  [J Addition
RAME ) NAME
STREET ADDRESS . STREEF ADDAESS
CITY-ST-21P CY-ST-20P
e 3 Detets e O change [ Addition
HAME NAME . 3
STREET ADDRESS STREET ADDRESS - z
CITY-ST-21P CiTy-ST-2P
TmE _ 0 Delets T O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-217 CITY-ST-21
13. | heraby certity that the information supplied with this filing deoes not qualily for the exempiion stated in Section l19.07’3)(i), Florida Statutes. | lurther certity that the infarmation

indicated on 1his report ar supplemental report is frue angd accurate and lhat my signature shall have tha same legal effect as it made under cath; that | am an officer or direclor
of the corperation or the receiver or trustes empowered to axeculq this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachrperwilh an addross, with.all other like empowared,

SIGNATURE 2

e,




