111 perweeresmy B |

e T,

. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000049833 Jan 25, 2000 8:00 am
1. Entity Name S
ecretary of State
FIFTY ONE FIFTY THREE GARDEN CENTER, INC.
01-25-2000 90121 024 ***150.00
Pringipal Place of Business Mailing Address
3133 SOUTHERN BLVD 5153 SOUTHERN BLVD
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33415-1967
i e O T
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Numb Applied F
ity & State Gty ate umber  er 809413 } {sti‘:ﬂorl
Zip Country Zip Couniry 5. Certificate of Status Desired [ ?3,;3, lﬁ:ﬂ;ﬂﬁuiam
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
_— e o~ = e~ = = | ‘Name - - '—' ' ’
CAHOI- GORDON Street Address (P.O. Box Numr;er is Nol Acceptable}
852 CHASE RD -
WEST PALM BCH FL 33415
City FL I Zip Code

B. The above nam{ﬁt/yy Sls statement for the purpose of changing its reg\stered office cr registered agent, or beth, in the State of Florida.

SIGNATURE
SlgnatureWr printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatuse required when reinstating) D‘TE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Elect; S
. Election Campaign Financi

Tax fiing requirement and elects 10 do $0. . After MAY 1, 2000 Fee will be $550.00 Trugt tgzn o C Op nt:'?buti‘o " neing O fds‘;gjqoh;?;?e

{See criteria on back) c Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] Delete TME O change [0,
NAME GORDON, ERIC NAME
stReeT ADDRESS | 852 GHASE RD ) : STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL- GITY-ST-2P
TITLE TVP |:] Delete TITLE [ Chiange e
NAME GORDON, CAROL NAME
sTReeT ADDRESS | 852 CHASE RD STREET ADDRESS
orv-st=2P | WEST PALM.BEACHFL. - ... _— = CITY-ST-2IP . o e s
TME [ Delete TLE O Change [
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-5T-2IP o L _ TITY-ST-2IP
TLE e T i © [ Delets e CJChange [
NAME e NAME
STREET ADDRESS . o STREET ADDRESS
CITY-ST-2IP ' CITY-57-2IP
TITLE O oelete TITLE OJchange [O°°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-ZP
TITLE [ petete TITLE [Jchange [ *=-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

* 13, | hereby certify that the informafior\suppliel with ifiks filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supblempntal feport is frde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corparation or the recelve) Stpefernp ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmehtfiph an agddfcps. Jithgi! other like empowered.

_SIGNATURE: / | I— 1%$-00 Shl-4 /‘ngj

SHGMAXL YPED OR B —— - - Daia - - Daytima Phona #




