2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000045332 FlD
DOCA 9 Jan 14, 2000 8:00 am
GARDEN VILLAS, INC. | Secretary of State
01-14-2000 90051 002 ***150.00
Principal Place of Business Mailing Address
912 N OLIVE AVE 912 N OLIVE AVENUE
WEST PALM BEAGH FL 33401 WEST PALM BEACH FL 33401-3712
us
S ST O O
Sulte, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0755757 Not Applicable
Zp Country L Zip- Country o 5. Certificate of Status Desired O gg'g?q lﬁ:jeﬂﬁ""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ﬁgre M M @
. ¢ Coy
INCORPORATORS PLUS, INC. Street Address {P.0. Box Number is Not Acceptatﬁe)
1214 N UNIVERSITY DRIVE
PLANTATION FL 33322 /A E8So (EEMS CT,
v w,PALM BEAe FL |23/«

L
cffice or registered agent, or both, in the State of Florida.

. Ve @o«“/ m{/z/ao

8. The above named entity submits this statement for the purpose of changing its regist

SIGNATURE /\dET/ngMﬂ@O\/ ‘ V.P,

Signature, typed or printed nama of registared alﬁm and title if applicable. [NOTE: Regisla:ed hgem signatura requirad when reinstating}
) o e . "
9. 1T'h|sf_fls_orporam_)n is e\tlglblc-ia kl) sansfydlts Intangible ~ FILE NOw!l! I;EE ISi"$I‘:50.5ﬂfl,'.l 10, Election Campaign Financing $5.00 May 8o
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
{See criteria on back) Make Check Payable 1o Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ML D [ Detete TIME [JCrange [ Addition
NAME SCIOLINO, ANTHONY NAME
stReeT ABDRESS | 912 N OLIVE AVENUE STREET ACDRESS
omi-s1-2° | WEST PALM BEACH FL 33401 ciTy-T-2P
TILE D O petete TILE [Jchange [ Addition
NAME MCCOY, RETA NAME
streeT apDRess | 992 N QLIVE AVENUE STREET AUDRESS
orv-si-z¢ | WEST PALM BEACH FL 33401 oiry-s1-2
Twme T T T - Ol petee Qe o - T [ Chaige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP Ly-st-zp _
TITLE : O oelete TITLE ' [M change ] Addition
NAME NAME
STREET ADDRESS | - STREET ADCRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE & 3 Delete TITLE O change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIY-ST-7IP 4
THLE . [ pelete TILE []Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
oTy-sT-ar ’ CITY-ST-2IP

13. | 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 certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Black 12 if

changed, or on an atiacho h an adgress, wit Iqther like empeowered.
SIGNATURE: ‘ VN A G ’/7/0‘0 5%/-333-230%

SIG] Date Dayltime Phone #

[/

CR |00 ey



