~ 2003 FOR PROFIT CORPORATION

" UNIFORM BUSINESS REPORT (UBR)

YELIYZO

FILED

AY

1. Entity Name
GMH/GARDEN SHOPS AT BOCA, INC. .
’ 03 JUL 3t AHI0:12
4
R T P - -
Principal Place of Business Mailing Address bf{;li?‘ f:\ [31 ¢ “Oﬁ; STATE
1581 SUNSET DR. 1561 SUNSET DR. TALLAHASSEE . FLORIDA
SUITE 300 SUITE 300
e o H"Hm”l M“mmm ""“IH["“' I||||”|‘| H"””" ”” “”
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Ciy & Stale City & State 4. FEI Number Applied For
3 65_0638226 Nat Applicable
Zif Count Zi Count iti
o ountry P ouniry 5. Certiicate of Staws Desied ~ []  90-79 Additional
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- R- D- - - ’ : = S -
HIGIE ! GERALD-M Street Address {P.0. Box Nurnber is Not Acceptabls)
1541 SUNSET DR.
SUITE 300
CORAL GABLES FL 33143 City FL [ 20 Cote
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
!
M:-.:.—,:_—_:-—“ME.!!:E NQW l! EEE_IS, 5150 me& LS A o 3 eSS SSTeReeSt e g = B 2 Eloction- Campaign:Financing = ==$5.00- May-Be—
After May 1, 2003 Fee will be $550.00 1
rust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE [ change  J Addition | &
NAvE HIGIER, GERALD M N 2
streer anoress |1541 SUNSET DR, STE. 300 STREET ADDRESS 3
omy-st-2F  JCORAL GABLES FL 33143 CITY-ST-7IP &
&
TITLE O Detete TITLE [ Change [ Addition %
MNAME NAME - — —
STREET ADDRESS STREET ADORESS ‘I‘ ! ‘L'l I“} 3 'l' I‘S 4 l:" 1
G/ 2T/ 03~-01047--004  ##2725. 00
CITY-ST-2IF AITY-8T-21P UI.J.' Uj D 1 D { L [ du
TITLE [ Detete TITLE [Jchange [ Addition
THAME - : ~NAME 'TU | N S 1 ey
STREET ADDRESS STREET ADDRESS 34 B .._U ] DEIB""‘UBFJ *#BDG. ”ﬂ
CITY-ST-2IP CITY-ST-2IP .
TMLE [ welete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P QITY—ST-ZIP
TITLE [ oeleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP : CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indigated on this report or supplemental repert is true and accurate and that my signature shall have the same legat effect as If made under cath; that | am an officer or director
of the cerporation ar the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an att nt with an agekags, with gl other like empowered.
= S0 Geve [ M i je 84
SIGNATURE- L=l Q/{’AL Yo 4 F1aN /8 | DNBOT- Golo /40
\ SIGNATURE AND TYPED OR PAINTED NAME OF snGNmQQP‘:En OR DIRECTOR b NDare h Daytime Phone #




