e R | |
2003 FOR PROFIT CORPORATION

FILED
Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Date '

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFIGER OF DIRECTOR /f Daytime Phone #

LLESZEQ |

DOCUMENT #  P97000045332 Secretary of St )
1. Entity Name 01-10-2003 90080 050 ***158.75 <
GARDEN VILLAS, INC.
Principal Place of Business Mailing Address
912 N OLIVE AVE 812 N OLIVE AVENUE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address .
Sulte, Apt. #, etc, Suite, Apt. #, eto. [J CHECK HERE IF MAKING CHANGES
City & State City & State, 4. FEI Number 650755757 Applied For
. Not Applicable
Zip Country Zip Country " , 5 $8.75 Additional
§. Certificate of Status Desired % r Foe Required
6. Name and Address of Current Registered Agent -~ - 7. Name and Address of New Registered Agent
- Name /‘E
) MCCOY' RETAM Street Address (P.O. Box Nuybys(Not Acceptable)
-12850 LEEDS CT.
WEST PALM BEACH FL 33414 /
City / FL Zip Code
8. The above named entity submits this statement for tha purpese of changing ils registered office o registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent. '
SIGNATURE M/A
Signature, typed or printad name of registered agent and title it applicable, {NOTE: Registered Agent signaltura required when reingtating) DATE
FILE NOW!!Y FEE IS $150.00 , S
. 9. Elect F n
Atr My 1, 2003 oo i e $53000 el o 8500
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11
TITLE D J pelste TILE [J Change [ Addition g
NAME SCIOLIND, ANTHONY NAME 5}
STREET anoRess (912 N OLIVE AVENUE STREET ADDRESS 3
omv-sT-20 - IWEST PALM BEACH FL 33401 CITY-ST-21P um?
TME D O3 Delete TITLE Ochange [ Auum‘oﬂ s
NAME MCCOY, RETA NAME
STREET A0DRESS 192 N OLIVE AVENUE STREET ADDRESS
onv-sT-2P |WEST PALM BEACH FL 33401 oY-5T-2P
me ’ T - O] Detete TIME s “[Ochange  [7] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TILE O zelets TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE O Delete TITLE [] Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTy-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(7). Florida Statutes. | further certify that the information
indicated on this réport or supplemental reporl 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 empowgred tohexel-:*ﬁu!e this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with- dress, withyall other like empowered. .
9 P / 5¢/-333 ~J3oy
SIGNATURE: NI IRC_ ., )P, / 7,/ 05




