2003 FOR PROFIT CORPORATION.
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000001023

1. Entity Name

MANDE'S GARDEN COMPANY

Mailing Address
3000 SOUTH OCEAN DR.. #12G
HOLLYWOOD FL 33019

Principal Place of Business
3000 SOUTH OCEAN DR.. #12G

HOLLYWOOD FL 33018

2. Prmc:lpal Place of Business

Istesp 3. Mailiggﬁ;ﬁ %%

Sune, Apt. #, etc Suite, Apl. #, elc.

FILED

Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90147 037 ***150.00

OV W

%)CHECK HERE IF MAKING CHANGES

City & State | . City & Btate 4. FE! Number Applied For
. Mm}e@—ﬂorda. - . 2 T R 90 DD';S?S-,. Not Applicable
ap W Cgt&sA 2 ngb Counlg[ 914 ‘5., Certificate of Status Desired d ?g.gesqlﬂ?edétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
GROSS, EA - émoss, ER-
P * Street Addrass (IZ). Bpx Number is Not Acgeptal I%
3000 SOUTH OCEAN DR, #12G : 188 Enlden Tee< 5},7
HOLLYWOOD FL 33019

3 Citéf /47(”" 5!

FL | “2%007

of Florida. | am familiar with, and accept

2/9//53

8. The above named entitySbmits this stat nt for the purpose of changing its registered office or registered agent, or both, in the State
the obligations of regjé i- agent. /%% p / \
S 4/ Atz (e

(NOTE: Registarbd Agant signatute rdquired whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Finanging

$5.00 May Be

{ | Make Check Payable to Florida Department of State Trust Fund Contribution. Addad to Fees
( 04 QFF|CERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me{E fres Freside O elete I Ol Change [ Addiion
NAME gl v25S NAME .
- STREET ADDRESS - -f =l uws'p‘pb . Bl 4 - - STREET ADDRESS - |- . — - s~ — z
\ CITY-ST-2IF }4& 3—50-07 CITY-ST-2IP
e V&&’ Fre S‘LW 1 Delete e [ Change (] Addition
NAME : e G yo5S NAME
STREET ADDRESS /"[ o lé ; ", Z‘,slps Z)YD STREET ADDRESS
CITY-ST-2IP MW £r CITY-$T-2IP
[ e O pelete TITLE [1Change  [] Addition
+ || NAME NAME
"\ STREET ADDAESS STREET ADDRESS
[} ony-st-z1p CITY-5T-7IP
2|V TOLE [ petele TITLE [ Change  [J Addition
y | § NAME NAME
) STREET ADDRESS STREET ADDRESS -
A cv-si-op CITY-ST-2IP
e [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TiNE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
~| CImY-sT-2IP - - B i B = omy-st-zp _ | _. I

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

changed, or on an attachment with an addre T4

of the corporation or the receiver or trustee e ered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in 8l
i d.

SIGNATURE:

k 10 or Block 11 if

P Ao,

LI/

Daytime Phona #

CR2E034 (10/02)



