FILED

2002 UNIFORM BUSINESS REPORT (UBR) b 11.2002 8:00 g
DOCUMENT #  P93000044682 Fgecre,tary of Statie1 ¢
1. Entity Name >
GARDENESQUE, INC. 02-11-2002 90095 034 ***150.00 =<
Principal Place of Business Mailing Address
25 SPOONBILL ROAD 25 SPOONBILL ROAD
MANALAPAN FL 33462 MANALAPAN FL 33462
2. Principal Place of Business 3. Mailing Address ”"“"I HI m“ mH || m Il m i

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

650431583 Not Applcable
2P - ountry Zp Country 5. Certificate of Status Desired d $8'75 Additional
Fee Requirad
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
» _ - ———- Name R . )

SM"H‘ KATHLEEN M Street Address (P.O. Box Number is Not Acceptable)

25 SPOONBILL ROAD

MANALAPAN FL 33462

City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed ¢r printsd name of registsred egent and litle if applicatle. (NOTE: Fegistered Agent signature required when reinstating} DATE
9. Effﬁ'cr’\rp?;at:,?irie:ﬁ;:lg tol sat\tis:fy(;ls Intangible FI;E NOW!i!2 I:EE IS.”$:50.00 10. Election Campaign Finanging $5.00 May Be
ling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS |_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME DPS O Delets TITLE O crange (O Acdtion | 5
NANE SMITH, KATHLEEN NAME gf
stReer anoRess | 25 SPOONBILL ROAD STREET ADDRESS &
CITY-5T-2IP MANALAPAN FL 33462 CITY-S7-2IP o

- o

THLE T 3 Delete TITLE [0 Changs [ Addition | O
NAME SMITH, JOHN NAME
STREET ADDRESS 25 SPOONB“_L ROAD STAEET ADDRESS
CITY-ST-2P MANALAPAN FL 33462 CITY-$7-2IP
TILE O Delets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further centify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the sarme legal eifect as if made under cath; that | am an officer or directer

of the corporation or the receiver or ruslee empowered 10 execute this repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowessd.

Y, .
272 7 y %7
SIGNATURE: RTINS TGET FL85. Jjre/pr-  3/3%7 5935
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytims Phone #




