2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000066272 Apr 12,2000 8:00 am
1, Entity Name t f St t
FAIRFIELD GARDENS, INC. ecretary ot state
04-12-2000 90087 004 ***150.00
Principal Place of Business Mailing Address
C/O MARK F. GRANT. ESQ. C/O MARK F. GRANT. ESQ.
200 EASY BROWARD BLVD 200 EAST BROWARD 8LVD .y gk {
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33001-1963 - ¥doUd
2660 M Mt TARY TRAIL | 200 N. MILUTARY TRAIL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
SUITE (L0 SUITE /60
City & State : City & State 4. FEI Number Applied For
BOC.A’ EA'Top, FL- AOCA‘ RA‘TDIJ N FL- 65‘0775779 Not Applicable
32% 4 1 [ Bountty Bﬂipa / ‘ Eg% 5. Certfficate of Status Desired [ Eg-gfq ﬁ;"“‘“a‘
6. Mame and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
T o Al ' T Name - - R
GRANT, MARK F Street Address (P.O. Box Number is Not Acceptable)
C/0 RUDEN, MCCLOSKY, SMITH, ET AL.
200 EAST BROWARD BLVD ‘
FT LAUDERDALE FL 33301 oy TR
8. Tﬁe abbve named entity s j | ior the purpose of changing its registered office of registered agert, o both, in the Stale of F|.Df‘ida. . )
SIGNATURE : ’ _[/ i
Signalure, typed of printed name of regis@ifidWgsnt and title f applicable. (NGTE: Registsrsd Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 10. 5:52?23 n(;a{;n;)nat:?;ui:i:: neng 0 ff&gjqohg?;fe
{See criteria on back) O Make Check Payable to Depariment of State '
19, OFFICERS AND TIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P [T Delete LE [Jchange [ Addition
NAME DEBAPTISTE, MARC NAME
STREET ADDRESS | 2600 NORTH MILITARY TRAIL, SUITE 160 STREET ADDRESS
CITY-51-2IP BOCA RATON F|_ 33431 CITY-$1-2IP
THLE CEOQ O pelete TImLE [Jchange [ Aadition
NAME DONNELLAN, RICHARD P JR NAME
STREET ADDRESS | 2600 NORTH MILITARY TRAIL, SUITE 160 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33431 CITY-ST-2IP
e e i - - - O peise B 11TV - . R [J.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
THLE O pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP
TITLE O Deiete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ pelets THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-81-2IF A CTY-37-2P

es not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental repght is tnfo curate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes Ampow o $xacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 1

changed, or on an attachment with gn adgfess, with All othgr like emppwered.
SIGNATURE: SICRA LA 247 d*g/ﬁgﬂ/'é 1//?—@0 CEl 988 ??0 2
v Date Daytime Phone

SIGNATURE AND TWRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1

13. | hereby certity that the information supplied

CR2E034 (9/99)



