2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000092415

THE ELEGANT GARDEN AND SPECIAL EVENTS, INC. -

Principai Place of Business

P C BOX 132%
SARASOTA FL 34230

Maziling Address

P O BOX 1329
SARASOTA FL 34230

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1

FILED |

May 23, 2002 8:00 am |
Secretary of State

(05-23-2002 90012 012 ***150.00 }

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. Fi Number Applied For
tD — | lgm Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8'75 Additional
., . Fee Required
- —— .6, .Name and Address of.Current Registered.-Agent =~ o] o oo = azaT7..NAame.and. Address of New Bogistered Agent__ —_ . — 1. .
Name '
i W.Lee Mo Ginness
MCCURDY, JEFFREY Street Address (P.O. Box Number ig Not Acceptable)
1924 S OSPREY AVE STE 200 300 econ reet
SARASOTA FL 34239 Sute QT
Cit Zip Code
SarasoTo FL | 3423 ¢

8. The above named ergfy submits this sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

!gna{:re, typed or printad name of regisiered agant and title if applicable. (NQTE: Registsred Agent signature required when reinstating) DATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O Delete L PTH . TJChange  [Fdiien | 5
NAME NAME Carla T Coriffin _ =}
STREET ADDHESS stweer aourcss | 1 Fay S, O3prey Ave, Suife 260 3
CITY-ST-2P CITY-SI-2P SarasoTa, FL 3239 o

— o
1ITLE [ pelete TITLE Vs A ; [ Changs  [ddition | G
NAME NAME Randal . 3alsck .

Stiife o200
STREET ADDRESS sireeT aovRess | 1 G R De OSPT 54 Are,
OITY-8T-21P CITY-S7-7IP Saraso7TA, L 3239
~ITLE— - = S R #—mce—{3]. Detele STITLE = |~ & et =3 o & s e e« [ Change- - <[] Addition-{-=——

NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST- 7P
L O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7IP
TITLE [T petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

changed, ar on an attachme,

13. | hereby certify that the infarmation supplied with this filing does not qualify for the ex,
ignature shall have the same legal effect as if made under oath; that 1

indicated on this report or supplemental report is irue and accurate and that my signa
Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered to execute this report as required by
ith an address, with all other like empowered.

Gl A REQUIRERGndy Salser

emption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

am an officer or director

Voofos _(79/) B)to- 827

SIGNATURE:

SIGNATURE ANUTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L4

" Data Daytima Phone #




