FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENTE _POTO00007060 coretary of Stte

1. Entity Name

EVERYTHING'UNDER THE SUN GARDEN CENTER INC

Principal Pléace of Business Mailing Address

5906 MARINA DRIVE 5704 MARINA DR
HOLMES BEACH F| 34217 HOLMES BCH FL 34217

e R

Sulte, Apt. #, etc. e e - SUe, APLABIG vz Lo el - e o []°CHECK HERE IFMAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0718276 Not Applicable

Zip Country Zip Cauntry [ $8.75 Additicnal -

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HESLOP’ NICOLE Street Address (P.Q. Box Number is Mot Acceptable}
5704 MARINADR
“ HOLMES BCH FL 34217
City FL Zip Code

8. The above name i i r the purpose of changing its registered pffice or registered agent, or both, in the State of Florida. | am.familjar with, and accept
the obligations i p
SIGNATURE 4t L .
S1ﬁna!ura‘ typed or printad name of regigtered agent and title if applicable. (NCTz: Registered Agent signatura rem)fd when reinstating) IpATE /
FILE NOW!!! FEE IS $150.00 . BT
= - e r e - - — 4 =~ .= =|-~B.-Election Campaign.Financing= .=.-.. - - :
~ - <After'May 1, 2003°Fee Wilt be $550.00 ° - 3 fon Campaign financing= =~ - $5.00-way ge
Trust Fund Contribution. Added to Fees

_Make Check Payable to Florida Department of State
“10. . QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
!TITLE P 7 Delete TMLE [ Change [T Addition
e HESLOP, NICOLE Nk

STREET ADDRESS 5704 MAR'NA DR . STREET ADDRESS

CITY-ST-ZiP HOLMES BCH FL 34217 CITY-5T-2IP

TLE [ pelete- TITLE {J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-ST-2IP . CITY-ST-2IP

TITLE O Delete TITLE (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITy-S1-2iP CITY-S8T-2ZIP

TILE [ pelete THILE 1 cChange [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

cITY-ST-2IP CITY-ST-2IP T em e = -

mE. . e — - ~Dlpeee’™ ~ Cf TE T - * Ochange [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-5T-2IF

THLE 3 celete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-51-2IP CITY-81-2IP

oes ot qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied with this filin
indicated on this report or suppleme g
of the carporaticn or the receiver or
changead, or on an attachment wit

SIGNATURE:

owefed tofexacyfte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
withf all ojher lie empowered.

ENuiehizole, )ﬂleg[oﬁ

siGHATGAE Aub"rvvéd'on PAINTED NAhq'OF sigflic OFFICER OR DIRECTOR Dals Daytime Phone #

IOAASTIING

nv

M

CR2E034 (10/02)



