2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

THE GARRISON DESIGN GROUFP OF

P01000068390

FLORIDA INC.

Secretary of State

02-21-2003 90182 025 ***150.00

Principal Place of Business

525 SOUTH FLAGLER DRIVE

Mailing Address
PO BOX 540337

SUITE 451 LAKE WORTH FL 33454
WEST PALM BEACH FL 33401 us
us

JE AR e

2. Principal Place of Business

YAYHO SanMorino Blud,

3. Maiiing Address

QO Rt SY022D)

Suite, Apt. #, etc.

208

Buite, Apt. ¥, elc.

E/CHECK HERE IF MAKING CHANGES

GARRISON, MICHAEL S PRES.

525 SOUTH FLAGLER DRIVE
SUITE 451
WEST PALM BEACH FL 33401

Str_Lejt Address (P.O. Box Nurmb

is Not Acceptabie)
WY D ﬁ ‘. V) d, '

JWAY
3 A0

Y Loest Podm Braain

FL

E0G

B. The above named enfity bn-u th|s lement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of gedlistefed nt,

MUMiLé éqrrmd?&es

7 -

1202

SIGNATURE

vy Sngna(ure typed or printed name of regmlarad agent and title if applicable.

{NOTE: Registerad Agent mgnalu‘a required when reinstating)

DATE

" "_FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution..

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE "; “ - |PRES 3 Delete TITLE [ change ] Addition
nee % | GARRISON, MICHAEL $ PRES NavE

streeT a0oRess | PO BOX 540337 STREET ADDRESS

CIFY-ST-2IP LAKE WORTH FL 33454 CITY-ST-2IP

TITLE O Detete TITLE O change ] Addition
NAME NAME

STREET ADDRESS — e ey - [ STREETADDRESS<f. o .o we—e - - - - o
CITY-ST-2IP CITY-ST-ZIP

TILE [ Detete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS ; STAEET ACDRESS

CITY-ST-2IP CITY-$T-2IP

TILE [ Delets TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-ZIP

TIME O pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TILE O Celete TITLE O change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP l CITY-5T-21P

12. | hereby certify that the information supplied wi
indicated on this report or supple
of the corperation or the receivgr

this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntajreporfis true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
ce e powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Daytima Phone #

City & State City & State . 4. FEI Number Applied For
N o~09Y NTYe - A YW ™, Pounl a—— = i ‘134{.'———-—-——————-— . il
Ve 'Q,S'\' Q\A QIIQQKCC\ LCK—\‘\L L&) [ i \ (l - 65112 Not Applicablg |
2P Country 2P, Country i - $8.75 Additional
X f D d :
’5 3 L"l DC( U% % % L’l S.L( v S 5. Certificate of Status Desire | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CR2E034 (10/02)

)



