2003 FOR PROFIT CORPORAT!ON
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 20, 2003 8:00 am
Secretary of State

2i

DOCUMENT # P02000031758

1. Entity Name

GARDEN GATES, INC.

02-13-2003 90233 045 ***158.75

Mailing Address
1474 W. GRANADA BLVD.

Principal Place of Business
1474 W, GRANADA BLVD.

40/209 440/203
2. Principal Place of Business ~ 3. Mailing Address !
Sulte, Apt. #, elc. Suite, Api. #, atc. (] CHECK HERE IF ING CHANGES
— - — e - :
City & State : City & State 4. FE! Number Applied For = {7
S\ Dt.\'f)%’?)% O Mol Appiicable
Zip Countey g Counlry 5. Certificate of Stalus Desired $8.75 addiional
et Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
S S, ) e NamarR’ e e B e o el e i s 2 .
T e R P DAY NED ™ <
SNELL;, WALTER J ESQ. ! v s _
. . Stregt Sdrs\saﬂo. Bpy Number is Not Acceplablg
436 N. PENINSULA DRVE - WY EORNANA  BWD
DAYTONA BEACH FL 32118 T
) Suve 440 -a09
N City ] Zip C
L - QRN THex FL |3y
8. The above named entity submits this statement lor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accepl
the ob!ig_gtion %ﬁjmm.
ST g o
SIGNATURE -2 k/\gz a\ { 0\ o)
e Signature, lyped o printed narme of repiztersd agens and title il apphcable. (NOTE: Regisiared Agent mgnaturs requied when réinstaing} CATE
" . '
FILE Now!! FEE 15$150.00 . Election Campaign Financing $5.00 may Bo
After May 1, 2003.Fee will be $550.00 Trust Fund Contribution. Added to Feas
Make Check Payable to Florida Department of State
10. OFFACERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE ReSI\DEND [ Delsts e : (Jcrange [ Additien | &
RN W s SRR :
sTReer a00%6ss | NNy D - Gron . Bwd Sa MDD smeetsoovess 3
s @ (O x onopd B, B SAFY o-g1-2¢ g
e \Nicoe-SeE- 7 O Defete i Do O addiion | &
NAME NAME
e - _——— - - - - T . - et - — 0 M . S —— ———— o | oo
STAEET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e 1 Desete WLE [ Change [ Adition
NAME . - . L NAME
STREET ADDRESS “ W STREET ADDRESS "] T T - —— - S
CITY-ST-21P CiTy-ST-21IP .
TIME O Dedete TISLE [Jchange ] Addition
MAME NAME
STREEY ADDAESS - " STREET ADDRESS
CITY -ST 2P CITY-ST-21P
TTLE 7 petete TE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ 1 . CITY-ST-2P
TITLE 1 petete - TITLE [ Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
eIy S5 2P ) CITY-ST1-7P
12. | hareby certify thal the information suppiied with this liling does nat qualify for the exernption statad in Section 119.Q7{3)(i). Florida Statules. | further certity that the information
indicated on this report or supplemantal report s true and accurate and that my signature shall have the same legal etfect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacula this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Blochk 11 if
changed, or on an attachmentwith an address, with all other kike empowered.
. 1 @ 0
SIGNATURE: _ /BIGNATIBE RELx IREQY 31 o]0z - ‘
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Prone # 4

:i

~




