2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

PEOCNUMENT # P97000041651

THE GARDEN GATE, INC.

ecretary of State

04-11-2003 90085 005 ***150.00

Mailing Address 5
4510 NE 15TH AVENUE

POMPANC BEACH FL 33064

Principal Place of Business
2251 N. FED. HWY

POMPANG BEACH FL 33062

2. Principal Place of Business 3. Mailing Address

AL AR

Suite, Apt. #, etc. Suite, Apt. #, efc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0756575 Not Applicable
Zi Countr Zi Countr
P Y P ¥ 5. Certificate of Status Desired O $8.75 Aaditional
Fes Required
6. Name and Address of Curreni Registerad Agent 7. Name and Address of New Registered Agent
Name
TORREY,-DONNA .. _ . .. __ o e e . —_—

4510 NE 15TH AVENUE
POMPANO BEACH FL 33064

" Stréef Address (PO, Box NUmbef 18 Not Acceptable)

City

Zip Code

FL

8. 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typss or printed name of registered agent and title if applicable.

{MOTE: Registared Agent signature required whan reinstating}

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TTLE PO . O Delete TITLE O Change [ Addition
NAME TORREY, DONNA NAME
steeeT aooress | 4510 NE 15TH AVENUE STREET ADDRESS
crv-si-ze | POMPANO BEACH FL 33084 CITY-ST-7P
TITLE VPTS O Delete TITLE O Change [ Addition
NAME TORREY, JEFFREY HAME
sTReer a0DRESS | 4510 NE 15TH AVENUE STREET ADDRESS
orv-st-zp | POMPANO BEACH FL 33064 CIFY-ST-2P
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - . - P CITY-5T-2IP- = - = —
TITLE [ Delete TIMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADRESS
CITY-5T-7IP CITY-5T-7P
TILE O pelete TITLE O change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE MRS R T Ty A e [ Delete TITLE [3 Change ] Addition
NAME . | e . e e e NAME .. - -
%o e
STREET ADDRESS {. *. ‘q_ffr...;"ﬂ SRS R T e & et sy _ST“EE”‘”D“ES‘? b e G bt L b i s ik
CITY ST 2P i CITY-SF-71P )

12. 1 hereby certify tha‘c the |nforrnat10n supplied with, thls filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certlfy that the information
indicated on this repaort or supplernental report is true and accurate and that'my signature shall have the same legal effect as if made under oath; that'l'am an cfficer or director

of the corporation or the receiver or trusteg.

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-85 BY-16%/(5

Dats Daytima Phone #

D

Ny ULEggiy

CR2E034 (10/02)



