2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 am

FILED |
!

DOCUMENT #  P95000047406 Secretary of State
1. Entity Name 05-02-2003 20262 006 ***150.00
GARDENS MASONRY OF THE PALM BEACHES INC.
Principal Place of Business Mailing Address
1128 ROYAL PALM BEACH BLVD. #259 1128 ROYAL PALM BEACH BLVD. #259
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
2. Principal Place of Business 3. Malling Address H“"l” “I ||l|| |l|l| "lu |||“ ||m III” |l|” ill“ |[|“ ll"l INI lll’
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Mumber Applied For
65‘0552778 Not Applicabla
P Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e L S T St T e e Name . - — .
FEHRAHA' JAMES Street Address (PO. Box Number is Nat Acceptable)~
1128 ROYAL PALM BEACH BLVD. #259
ROYAL PALM BEACH FL 33411
City FL Zip Cede

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 agant.

SIGNATURE

Signatura, typec or printed nams of ragisiered agent and title if applicable. (NOTE; Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) .
Atter May 1,2003 Fee will bs $550.00 st tund Gontton 0 [ Ao
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘:"T} I Delete TITLE [ Change [ Addition
NAME FERRARA, JAMES NAME

sTReeT ADDREsS | 1128 POYAL PALM BEACH BLVD. #259 STREET ADDRESS
onv-s-zf | ROYAL*PALM BEACH FL 33411 CITY-5T-21P

TITLE O celste TILE {J change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS

CR2E034 (10/02)

CITY-5T-2IP CITY-ST-21P
Tme ) [ Delete TTLE 3 change (] Addition
NAME T T T =T NAME - R

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2P

TLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TITLE O pelete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-5T-2P

TITLE [ petete TILE [71Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP N CITY-ST-2IF

12. | hereby certify that the informdtioh supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppletental report is truegand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivbr dr trustee empowerdd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment Yvitr| an address, with | other like empowered.

SIGNATURE: __ SOVIRITVA RE TV & Twnss Fesrare j/%/@ gl - 1{-3795

{E’OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




