FILED 2
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am
DOCUMENT #  P01000089391 Secretary of State |
1. Entity Name 01-17-2003 90087 016 ***150.00
GARDENING BY STEFAN, INC.
Principal Place of Business Maiiing Address I
3312 NORTHSIDE DR.. APT, 206 3312 NORTHSIDE DR.. APT. 206 JUouugas33
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Address H"“m ”l Inll ”I" "”l Ilm "m 'Im II”I ‘Ill”“ll II'lI "I“ll]
Suite, Apt, #, eto. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number -113466 Applied For
65-11 1 Naot Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent _ L 7..Name and Address of New Registered Agent
Name T
CATALFOMO &FARRELLY ' Streetcird-de g(?P]:.OYBOGN. th;lier];tiig-pY ble}
ress_ (L. X NLIMY able
506 LOUISA ST. Catalfomo & Farrelly.
KEY WEST FL 33040 o 506 Louisa Street
t City Zip Code
; Key West FL %%840
8. The above named.entityigubmits this statement f f changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
 the obligations f‘egfslered agent.
' SlGNATUryZE A3, (WAAAL L\ Gregory.G. Farrelly Jan. 14, 2003
Signaturah pw naMl ragwstere?ﬂ;sm T applicable, T (NOTE: Repisterad Agent signature raquired whan reinstating) DATE
N : 4
FILE NOW!M! FEE IS $150.00 ! ] ) .
Afer My 1,2003 o wil be $550.0 sy $5.00 e
Make Check Payable to Florida Department of State
10. % QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . O pelete TITLE P/D ) Change ] Addition 8_
NAME ROSENSTREICH, BERYL S NAME =4
staeeT acpress | 3312 NORTHSIDE DR., APT. 206 STREET ADDRESS 3
crv-st-ze | KEY WEST FL 33040 CITY-ST-2P _- <
TMLE . O celete TITLE S/T [ change (X5 Addition %
NAME NAME Cleland E. Selby 3
STREET ADDRESS STREETADDRESS | 3312 Northside Drive, #206
CHTY-ST-2IP CITY-51-20P Key West, FL 33040
TITLE fromm e mee s —e DDk e TR o sfs e S e e s e [TOpangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : [ pelete TILE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TLE [ Deiete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-ST-ZiP
TILE O pelsts TINE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS | | . STREET ADDAESS
CITY-ST-21P : ‘ . CITY-5T-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ag : ik gmpewered.
4 A = . =r Beryl S. Rosenstrei }&
SIGNATURE: M‘; AWSERERUIRED Jan. 14, 2003 (305)294-7720
SIGRAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytima Phona #




