2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Name )
FIFTY ONE FIFTY THREE

¥

~ P95000049833

GARDEN CENTER, INC.

Secretary of State

02-10-2003 90393 020 ***150.00

Principal Place of Business
5153 SOUTHERN BLVD
WEST PALM BEACH FL 33408

Malling Address
5153 SOUTHERN BLVD

WEST PALM BEACH FL 33406

AR

2. Principal Place of Busingss

SRI3

rt/mﬂ»y Tt

3. Mailing Address

35283 5./

7//;‘/ /-

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Cit tate City & State 4. FEI Number Applied For
“E Woap) ﬁd»‘ DA A A/cs UWornt @MM 650593413 Not Applicable
Zip C’oumry ata] Country . i 38_75 Additional
2 3%_‘3 e 33%3 17 o _5.. Cerlmcate of Statue [fs:r‘ed . [_'! Poo Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GORDON, CAROL
5253 S MILITARY TR
WEST PALM BCH FL 33415

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed nams of registered agant and itle if applicable.

(NOTE: Registered Agent signatura raguired when reinstating)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ peleie TITLE [ Change [ Addition
NAME GORDON, ERIC NAME

sTReeT ADDRESS | 5253 S MILITARY TRAIL STREET ADDRESS

omv-sT-zF | LAKE WORTH FL 33463 ’ CITY-ST-2IP

TILE VP (] Delete TITLE Cichange [ Addition
NAvE GORDON, CAROL A

STREET ADDRESS |5253 S MILITARY TRAIL STREET ACDRESS

crv-sT-2¢ | LAKE WORTH FL.33463 _ CITY-ST-2P

TiE O Deleie TINLE T o T O3 Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2IP

TIMLE [ Detete TITLE N (change (3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-§T-71P CITY - §T-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (1 Detete e [ cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F /—\ CITY-57-2IP

12. | hereby certify thal the information supplied
indicated on this report or supplemeed 2
of the corporation or the receiver? trustee z
changed, or on an attach

SIGNATU

ith this filin 3
Noft is true an

' R empowered

A RN UIRE

Noes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fNcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Bleck 11t

2ecc G ondoy’

(s sios

OFFICER GR DIRECTOR

Dfaylime Phong #

/ /04\3
/ °F

CR2E034 (10/02)

]




