FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am
DOCUMENT #  P97000011092 ecretary of State

1. Entity Name 04-28-2003 91420 047 ***150.00
THE GARDEN GROUP SEVEN, INC.

[ Principal Place of Business Mailing Address
11965 49TH ST N 11965 49TH ST N

CLEARWATER FL 36223 3742, CLEARWATER FL-34622+ 35 74

AR A

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3428263 Not Applicable
i - - Zip , .. . try . i .
P Country ~ LRI Country. - 5: Certificate of Status Desired — . [J. - ﬁ?e-ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCMULLEN, PAULM &

Sireet Address (P.O. Box Number is Not Acceptable)
11965 49TH ST N

CLEARWATER FL 34622

ST

City FL Zip Code

8. The. above namad entity submits fhws slatement for the purpose of changing its registered office or registered agent, or baoth, in the State of Flerida. | arm familiar with, and accept
the obhgalluna ofregistered ager}ii

SIGNATURE
- *_ Signatuie; typad or printed name ol registered agent and tile if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
" FILE NOWIIl FEE IS’ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wm be $550.00 ‘ Trust Fund Contributicn, ] Added to Fees
Make Check Payable to Florida Depanmem of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMTLE D &7 [ Delete TILE O] Change [ Addition
NAME MCMULLEN, PAUL M NAME
sTReer Aooress | 11965 49TH ST N STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 34822 CITY-ST-21P
TITLE O pelete THLE O] change [ additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P - o . CIY-§T-2P R ) L .
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71P
TITLE O oelete TITLE Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-71P
TLE [ pelete TITLE : ) Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71IP CITY-§3-2IP

12. | hereby certify 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 informatian
indicated on this report or supplemental report is true and accurale anc that my signature shail have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otheplke empowerad.

SIGNATURE: @FZQM’ @% IWJAED U7 23" Z2a23

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

AY  £9216¥0

CR2E034 {10/02)



