2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P01000057960 Secretary of State
1. Entity Name g * Kk
03-24-2003 20194 009 150.00
GARFIELD & ASSOCIATES, INC.
Principal Place of Business Mailing Address
12817 MALLARD CREEK RD 12617 MALLARD CREEK RD DUULLEIW
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
65-11 12676 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese-gesq :it:iedci'lional
.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg =~ ~ &7 7= Tt TR s L ot T e e

Street Address (P.C. Box Number is Not Acceptable}

FAIRCLOUGH, MICHAEL J
11380 PROSERITY FARMS RD STE 112
PALM BEACH GARDENS FL 33410

City FL Zip Code

_8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accegt
. the obligations of registered agenit.

~ SIGNATURE

- Signature, lyped or printed name of registered agent andi titla if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘
. N tion C ign Fi i
After May 1, 2003 Fee will be $550.00 ? Er's:tI?Sndagoﬁr?bnuti;n: e | fc?cfe%?ohg?‘;ss ¢
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O elete TITLE [JChange [ Addition
NAME GARFIELD, BRENDA NAME
steer aooress | 12817 MALLARD CREEK RD STREET ADDRESS
crv-st-z° | PALM BEACH GARDENS FL 33418 CITY-5T-7IP
WILE D 1 Deete TITLE [ Change [ Aadition
NAME GARFIELD, GERALD NAME
STREET ADDRESS | 12817 MALLARD CREEK RD STREET ADDRESS
crv-st-7P | PALM BEACH GARDENS FL 33418 CIFY-ST-2IP
TmLE 1. R } O pelete TITLE [JChange ] Additin
NAME T T o el e T - R LI ;
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2I CITY-ST-2IP
TLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-21P _ CITY-ST-ZIP
TITLE [ Detete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS ’ .
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this rgport or supplemental report is rue and accurale and that my signature shall have the same legal eflect as If made under oath; that | am an officer or directer
of the corporation or the rgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachffient with an addregg, with all other like empowered.

SIGNATURE: JIRED  3/i5 Jyn ST1-630-105%

7 d L -
I SIGNATURE ANDTfED OR PRlNy NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

P T

2
8
3

it

CR2E034 (10/02)



