2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90153 021 ***150.00

DOCUMENT # P97000066272

1. Entity Name

e

FAIRFIELD GARDENS, INC.

Principal Place of Business

C/0 MARK F. GRANT, ESQ.

2600 NORTH MILITARY TRAIL SUITE 160
BOCA RATON FL 33431

Mailing Address

C/0 MARK F. GRANT. ESQ.

2600 NORTH MILITARY TRAIL SUITE 160
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0775779 Not Applicable
1 it i .
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" et = ST RN e e Spmeme e e NEMO, e o i L ae W s et etee L = sz o m - L -
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. The above named entity submits this statement for the purpase of changing iis registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signature, lyped or printad name of registersd agent and titie if appliceble.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. /
{Seea criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

. KB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIREGTORS

TIME P O Gelete TILE [O Change [ Addition

RAME DEBAPTISTE, MARC NAME

steer Anoress | 2600 NORTH MILITARY TRAIL, SUITE 160 STREET ADDRESS

ov-st-zp [BOCA RATON'FL 33431 1 civ-sr-zp

TITE CEO O Delete TILE [ Change [ Addition |

HAME DONNELLAN, RICHARD P JR | name

sTReeT ADoRess | 2600 NORTH MILITARY TRAIL, SUITE 160 STREET ADDRESS

cry-st-2r - |BOCA RATON FL 33431 CITY-5T-2IP

TITLE O petete TITLE [ Change [ Additicn
- RAME~- v s e P | ]

STREET ADDRESS I —_aﬁﬁﬁﬁﬁ T o . —

CITY-ST-2IP CTY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CITY-57-21P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS 1 sTREET ADDRESS

CITY-5T-7P / / CITY-5T-2IP

13. 1 hereby certify that the informalion supplie
indicated on this report or supplemental r
of the corporation or the receiver or trust

changed, or on an attachment wi ress,

all opfer like empowered.

& GRS A OS
SIGNATURE: ® L ;"ili‘-:,\Ct\'g\\-vlzh'%.vsi—_/f'

es nol quaiify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
curate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
empoweptd to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-’/@/az Sht 758 P&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytirme P

hona #

CR2E034 (9/01)



