| FILED
2003 FOR PROFIT CORPORATION ADr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) <
DOCUMENT ¥~ P02000124264 ' | g‘;}’;ﬁﬁf‘gﬁ;{; 35 ***gﬁe

1. Entity Name

TRADGARN GARDEN CENTER ACCESSORIES INC.

Principa! Place of Business Mailing Address / .
5535 SW. 24T AVENUE 5535 SW. 24T AVENUE / 0 0 d%@
F.T. LAUDERDALE FL 33312 F.T. LAUDERDALE FL 3312

s . AR

Suite, Apt. #, efc. Suile, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State . City & Stale 4. FE| Number Applied For
‘ FO-0LLE (S Not Appicable
Zi Countr Zi Count iti
P ountry ° Y 8. Certificate of Status Desired ] $8'75 A_ddmonal
Fee Required
- -6:-Name and Address of Currept Registered Agent ———~= '~ —-~ S “~7-~Name and Address of New Registered Agent
Narne
AMREN' PAR F Street Address (P.O. Box Number is Not Accepiakbile)
5535 S.W. 24T AVENUE
F.T. LAUDERDALE FL 33312
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or pnnted TSF o[ﬂstejﬁd agent afci(.xt!ii a;lg\f_:'l‘eﬂ ] (—N_O_I’Eg:.ﬂﬁsgi.shlereu Agenl s\-gv!smre feq':”fe_‘?’{i“e_“_"?i"{?‘_?““g) T~ DJ}E___ - R
B “FILE NOWI!l FEE IS $150.00 ,
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. . s OFFICERS AND DIRECTORS ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PVP ' PR Derete meE - v E [ Crangs (36 Addition
NAME AMREN, PARF - R R NAME Ay i et ‘i{
STREET ADDRESS | 5535 S.W. 24T AVENUE ’ STREET ADDRESS | £ 5 3 S 6\.\’
onv-51-2¢ | F.T. LAUDERDALE FL 33312 o |l FL SSI
e 1 peete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-sT-2IP
TITLE [ Delete | TITLE ] Change  [] Addition
NAME 5 i J e .. . B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IF CiTY-ST-2IP
TITLE [ Delete THE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2P CITy-s1-2IP
TITLE : O petete TITLE [JChange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption slated in Section 119.07(3)(i}. 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an adgtes all other like empowere
il Hrrw«.r:--‘-
SIGNATURE: 727 AW AV s IR )

RRC TYPED OR PFIINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

%

CR2E034 (10/02)



