FILED 3
. 2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am ;

buivfbti Secretary of State
FIFTY ONE FIFTY THREE GARDEN CENTER, INC. 03-25-2002 90129 044 ***150.00 )
Principal Place of Business Mailing Address
5153 SOUTHERN BLVD 5153 SOUTHERN BLVD
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
2. Principal Place of Business 3. Mailing Address ”"Hm "I ’lm I.N“Im m" ||“| "“' MII ’Im mll I”ll "" 'm
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0593413 ot Aol
pplicable
P Country ® 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
Name
CaRol. Gorpon
CAROL GORDCON
Street Address (P.O. Box Number is Not Accentable)
852 CHASE RD S‘zcs S liey T2
WEST PALM BCH FL 33415 .
/ ) f /
Wesr 8l _Bogch 577,
esi e FL | 2301
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
. Signature, typed or printed name of registerad agent and title if applicabie. (NOTE: Registerad Agent signalure required when reinstatingy DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!I! FEE IS.'p $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 e
S f Trust Fund Contribution. 00 Added to Fees
(Seq criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P I Delels TMLE . O change O Acdiion | S
NAME GORDON, ERIC NAME W({@, &
sreet anoress | 5253 § MILITARY TRAIL STREET ADDRESS §
crv-s1-2¢ | LAKE WORTH FL 33463 CIFY-ST-2° Y
o
MLE VP O Detete TITLE O change [ Addition | &S
NANE GORDON, CAROL NAME
stReet aooRess | 5253 § MILITARY TRAIL STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-ZIP
TIMLE - - - B oelete - TIE =~ - A T e 2 ] Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TITLE . [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-31-2IP
13. | hereby certily that the informgita d with (N filing does nat qualify for 1he exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or syfp ¥ Telela B¢ and accurale and that my signature shall have the same legal effect as if made under oath; that T am an officer or director
of the corporation or the regfer or tp€lee empovl¥dd te-eXEcute this report as requiregdyy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachryle twn e address, yi : Q L
TS ez Gt PaeS 7-{.-0 f
SIGNATURE N &7 A SIS KA Z L 5 é@g’[
wnTUHWF SIGNIMG OFFICER OR DIRECTOR Data Daytimea Phbn)




