2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

DOCUMENT # P01000113258 Secretary of State
1. Entity Name 03-17-2003 91091 008 ***150.00
GARRETT ASSOQCIATES, INC.

Principal Place of Business Mailing Address

4880 PINE TREE DRIVE 4880 PINE TREE ORIVE

BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 _

2. Principal Place of Business 3. Mailing Address “"“m m "m Ilm "m "m "m “m ”l" ”"I N"””" ml ‘m
Suite, Apt. #, etc. Suite, Apt..it, etc. . . [] CHECK HERE IF MAKING CHANG.EﬁS."‘\M : -
City & State City & State 4. FEI Number Applied For

651 157490 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired a $8'75 .B_\dditionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALLISON, DONALD M ESQ. o

1515 SOUTH FEDERAL HlGHWAY §treet Address (P.O. Box Number is Not Acceptable)

SUITE 300

BOCA RATON Fl. 33432 City FL Zip Code

8. The above named entity submits this staternenti for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, Iyped or printed nama of registared agent and titte if applicable (NOTE: Registerad Agant signalure raguirad when reinstating) DATE
TN FILE NOW!!! (S FEE |S $150 00 sl o o e e am T 8. Elaction Campaign Financing__—. m———-$5.00‘May Ba
- Aﬂer May 1, 2003 F Fee will be 3550 00 Trust Fund Contribution. ] Added to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
e PD [ Delete TLE [ Change [ Addition
NANE GARRETT, DAN NAME
steer aooress | 4880 PINE TREE DRIVE STREET ADDRESS
crv-sr-ze | BOYNTON BEACH FL 33436 CITY-5T-2P
TITLE O pelete TLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
TITLE [ Datete TME [(JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TILE 1 Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS N == STACETADDRESS |
CITY-5T-2 : Mewsre T | T T T e
TIMLE ' O Gelete TILE [] Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information sypplied with this hllng does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or sypplegménial Yeport is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the seCeiwer o trusfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attg an’address, with all other like empowered.

SIGNATURE

- IGNATMRE AND TYPED QR PRINTED NAME OF SIGNING OFFICEHbH piRECTOR Dale Daytirme Phane #

: ,..TUMF%EW 3//&/05 239-Gb0 2

£C LB0t

AY

CR2E034 (10/02)



