FOR PROFIT CORPOI ION
UNIFORM BUSINESS REPORT(UB

FILED

R) May 22, 2002 8:00 am

DOCUMENT # P950000%7%0¢4

1. Entity Name

Gardens Wﬂjﬂomy of the Pﬂ/;., Z,cadiw, Zc‘

Secretary of State

05-22-2002 90237 022 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Adtllress
1128 Royal B Blod 4257 ame.
Suite, Apt. #, erct Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cly & State City & State 4. FEI Number Applied For
ﬂ‘:’yd_/ /d«/hﬂ &lﬂ&L F(o é5'0ﬁ1778 Not Applicable
L4
Zip Country Zip Country e at1e i 88.75 additional
3}’;// , U;A 5. Centificale of Status Desired O Foe Requirecli lana

7. Name and Address of Current Registered Agent

" Jomes Ferrara

 DONOT WRITE

Street Address (P.0. Box Number is Not Acceplable)

IN THIS SPACE

1128 Royal Yol Beack Blod. #259

8. The above named enlity submits this statement for the purpose of changing its registered

3 o vy
A PR

SIGNATURE

City Qoy L Papm E_,_tapln‘,}‘- - FL | 2 Coce

office or registered agent, or hoth, in the State of Flarida.

Signature, yped af printed name of Feglstened agem snd aile i applicable.

(NOTE: Rugistered Agent signatur: requited whon renstating)

DATE

o

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} O

- " Make Chec|

;. danuary 1-- May 1 Feg is $150.00
. After. May'1; Feeisi$550.00
mended UBR is $61.25

10. Llection Campaign Financing
Trust Func: Contribution.

$5.00 May Be

Added to Fees

k Payable-to Department of State

11. OFFICERS AND DIRECTORS ! -
MITLE Pre‘s?&vtf TILE
AME T Levvgee NAME

2 e ) . . <o
SRETADONESS | 0 0" Ry al Lol Beach Blod . #257 | stescranoncss
CITY-ST1-21P .2 i V ¢ g: 2 ch , f:L 33%// CITY-sT-2p -
FTLE Y TITLE "
MAME RAME - -
IREET ADDRESS STREET ADDRESS
Y- ST- TP CiTY-ST.7IP
L TifLE - .
AME - - — = - NAME”;' S T e s Ve ST ¢ v ERRr T T a oy
TREET ADDRESS STREET ADDRESS . :
v-5t.2p - DO NOT WRITE
IN THIS SPACE
AN, NAME
TREET ADDRESS STREET ADDRESS ’ N _
Y- ST 0P “ CITY -$T- 1P
MTLE TILE .
AME HAME .-
TREET ADDRESS STREET ADORESS
Y- 5T 21p CIEY-ST.2IP
IE me
AME NAME
TREET ADDRESS : ‘o STREET ADDRESS" L
TY:ST- 2P : oty ST 2P

3. I hereby certify that the information supplied with this filing doe
ingicated on this report or supplemental report is rue an
of the corporation or the receiver or tru
aliachment with an address, with

SIGNATURE:

stee empowerad to cxecute his

I other like empiwwered.

s not qualify for the exemption stated in Section 1 19.07(3) (i}, Florid
accurate and that my signature shall have the same legal effect
report s required by Chapter 607, Florid

orida Statules. | further cerlify that the information
as if madie under cath; that | am an officer or director
a Statutes: and that my name appears in Block 11 or on an

(o2 ol - 3795

»,
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Distiz Daytime: Phane




