2000 UNIFORM BUSINESS REPORT (UBR)
P96000049768

DOCUMENT #

1. Entity Narme

a

FILED

GARY'S PARADISE GARDENS, INC.

H

Sgp 08,2000 8:00 am
ecretary of State

09-08-2000 90039 015 ***5539.00

Principal Place of Business

4 FRANKLIN STREET
YORK NY 10013

Mailing Address

ONE LINDEN PL.
SUITE 200

GREAT NECK NY 11021-2640
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

B0105301

DA

DC NOT WRITE IN THIS SPACE

City & State City& State ) 4. FEI Number Applied For
) 65-%77670 Not Applicable
Zip l COUWY— e 5. Certificate of Status Desired - $8'75 Additional

e d l SCountry

0 Fee Required

N\

6. Name and Address of Current Registered Agent ifmey f7=

Al

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM.

Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324
City FL Zip Code
a 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 o printed name of registersd agent and tie if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

!

Tax filing requirement and elects to do so. %f‘_‘mfaf‘i‘érnﬂm‘{”ﬁggpi Ee.e.\’!ill ibe, Q?so'OPQy;%gi 10. Erli;nE:ﬂ(;ag;a:;g;uggfncmg E&gjqohg:)é:e
(See criteria on back) O %@imﬂ(?;c}‘i}g@gpﬁgy&tﬂ!e&{p p?P@ﬁ’!’Pm‘QIiﬁtﬂ,‘gﬁiﬁ :
o I s B e N T e T o A 2
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O elete TITLE O] Change [ Acditian
NAME NULL, GARY . ] NAME -
STREET ADDRESS | 225 WEST 83 STREET o STREET ADCRESS
CHY-ST-21P NEW YOHK NY . CITY-ST-ZiP
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2PP - e . CITY-ST-2IP . - .
TILE [ pelete TILE [ thange [ Addition
NAME NAME ) '
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP . CITY-87-2iP
TMLE [ pelete TITLE (1 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST- 2P : ..
TITLE ", . [T Delete TILE [ Change [ Addition
NAME % NAME )
STREET ADDRESS et STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7] Delete TLE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-ST-2IP

13. | hereby certif
indicated on tfg
of the corporation or the recei r trustee ermpowered to exe)
changed, or on an attachmenywith an address, with all other,

SIGNATURE:

te this teport as required by Chapter 607,

red

)

SOUIRED

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is report or supplefhental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

s/ ¢5/o 0

94(-352 - T3(

IGNATYRE AND TYRED OR PRINTED NAM (GNING OFFICER OR DIRECTOR

Date Daytime Phone #

. e e A



