—— -5/1!

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 18, 2002 8:00 am
Secretary of State

PSWCNET!:AENT # P01 000074067 05-19-2002 90156 009 ***150.00
GARDEN OF BEADIN, INC. ~ /
- X
. 4
Principal Flace of Business Mailing Address
950 SHALIMAR POINTE DRIVE 950 SHALIMAR POINTE DRIVE
SHALIMAR FL 32579 - SHALIMAR FL 32579

A0 A

¢ of Business g 3. Mailing Address
—‘F@M.,E_‘C;—_ o Suite, Apt. #, elc._ DO NOT WRITE IN THIS SPACE
i T - — et — .
=1 —— . -
Cily & State ¢ City & State 4. FE| Num)| 9 Applied For
m()Dif 5 "'31 LH;\ 5 Not Applicable
i Country Zip Country " ) k. $8.75 aaditional
8‘51.{- 8 5. Cer!mcate of Stalus Desited [ Fee Roquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Mame
-
SPIEGEL & UTREHA' PA. / Street Address (P.O. Box Number is Not Acceptable)
1840 SOUTHWEST 22 STREET /
4TH FLOCR /
MIAMI FL 33145 City FL | ?° Code
B. The above named enlity submits this statément for the purposa of changing its registered office or registered agent, or both, in the State of Floriga,
SIGNATURE 4
Signature, typed o printed nama of registesed Apent and LUG If applicabls. {NOTE: Regisiared Agent signature requitad whan e $tating) DATE
~9:-This corporation-is eligible to satisty.its Intangible—. . . . . FILE NOW1!) FEE (S $150.00  |_ 10. -Eloction. 1an Financi o
Tax filing requirement and elects to do so. Atter May 1, 2002 Feo will be $550.00 T %z:l" gﬂia'g:;r?;uﬁg:" g fz,ﬁo";‘; f° :
(S5 criteria on back) (| Make Check Payable to Department of State
11. QFFICERS AND DIRECTOARS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSD 03 Delere TINE Cicrenge  [J acdilion | &
NAME HABEL, APRIL HAME &
StREeT anoress {950 SHALIMAR POINTE DRIVE STREEY ADDRESS §
arv-st-op | SHALIMAR FL 32579 OITY-51.21P o
= o
L viD [J Detete Tt O crange  [J Acdition | &
RAME BETH NAME
STREET ADDRESS | §5{) MAR POINTE DRIVE STREET ADDHESS
ar-st-2r | SHALIMAR FL 32579 CITy-5T-2IF
TRE [ Delets TME O change [ Addition
NAME ) | wa L B i N
*| "smeT ApoRESs”| . - STREET ADDRESS
CiTY-ST-BP CiTY- 51-21P
HILE O Detete me DClchange [ Addition
HAME R - MME )
STREET ADDRESS TR ATIRESS [ e e e ]
CITY-8T-2iP . Cny-sT-2p ,
TLE “o O Delete TIME O Cangs [ Advition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CY-51-2IP ;
e O Delete TimEe [ Chenge [ Additicn
NAME : NAME i
STREET ADDRESS STREET ADDRESS !
CITY-$7-ZP I CITY-ST- 2P i

13. ) heraby cenlity that the infdrmation supplied with this filing does not qualify lor the exempticn stated in Section 119.07: 3)(i}, Florida Statutes. | further certify that the information l
indicaled on this repon or supplemental repen is true and accugate and that my signature shall have the same legal effect as if made under Qath; that | am an officer or director I
of the corporation or the re W 1 EPO gluty this report as required by Chapter 607, Florida Statutes; and that my name appsars iZB\ock r) or Block 12 if

. ?S (w]

changed, or on an attachp prpowered e
H=207 B ¥4, 30
Date

L SIGNATURE: o

T TR
T

i)




