e EEEEE———— ]
FILED

N C
2002 UNIFORM BUSINESS REPORT (UBR) 3
. £
May 01, 2002 8:00 am;
DOCUMENT #  P97000041651 S f State
1. Enty Nome ecretary of St \
ok 3 ok
THE GARDEN GATE, INC. 05-01-2002 91620 020 ***150.00
Principal Place of Business Mailing Address
2251 N. FED. HWY 4510 NE 15TH AVENUE B N
POMPANO BEAGH FL 33062 POMPANO BEACH FL 33064 BOU 8 1 3‘31
2. Principal Place of Business 3. Mailing Address ”Il""”ll m“ '"“ "m "m "m "m ll"’ 'ml mn ml“m !"l .
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0756575 Not Applicable
Zi Count Zi t It
® ouniry P Country 5. Certificate of Status Desired [ $8.75 Addftional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— e A e e e o s g = - = T et S
TORREY, DONNA= Street Address (P.C. Box Number is Nol Acceptable)
4510 NE 15TH AVENUE
POMPANO BEACH FL 33064
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printed name of registared agent and title if applicable (NOTE: Registersd Agent signature reguired when reinstating) DATE
. . - . . " . ] | L
-9. This corporatior.is eligible to satisty its Intangible FILE NOW!!! FEE |§ $150.00 =110 Etectioh Gampaign Financing $5.00 way B
¢ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
“{Se= criteria on back) (| Make Check Payable to Department of State '
1., QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ peiete TILE [ change  [7] Addition §_
NAME TORREY, DONNA NAME e
STREET ADDRESS 14510 NE 15TH AVENUE STREET ADDRESS §
aiv-s1-2P - |POMPANO BEACH FL 33064 ciry-51-21P w
TILE VPTS [ Detete TITLE [Ochange [ Addition %
N TORREY, JEFFREY NavE
STREET ADDRESS 4510 NE 15TH AVENUE STREET ADDRESS
crv-si-z> [POMPANQ BEACH FL 33064 CITY-ST-2P
TITLE [ Delete TITLE (] Changs [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS )
|_civ-sr-zie O - B TS = == =
TITLE {7 Delete TImLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O pelete TILE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2IP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that ! am an officer or directar
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a5 ad . with like empowerad.
@ 4-/7- 0Z. {Y-719%-11§7
SIGNATURE: ___=ll/nitil, L = _ /7~ KY-79%-1&
SIGNATYAE AND TYPED OR PRINTED NAME OF SIGNING QFFICER O T E
PED IN F I R DIREC )‘p&n na I o7 Data Daytime Phone #




