2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P97000066272 FET ecretary of State
1. Entity Name : 04-07-2003 91049 024 ***150.00
FAIRFIELD GARDENS, INC.
Principal Place of Business Mailing Address
C/0 MARK F. GRANT, ESO. C/O MARK F. GRANT. ESO. JUUJLGTV
2600 NORTH MILITARY TRAIL SUITE 160 2600 NORTH MILITARY TRAIL SUITE 160
S i AR AR MDA EOE
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0775779 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired O ?g'gfq lﬁ:ﬁ;i(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e = e ea s

GRANT’ MARK F Street Address {P.0. Box Number is Not Acceptable}

C/0 RUDEN, MCCLOSKY, SMITH, ET AL

200 EAST BROWARD BLVD

FT LAUDERDALE FL 33301 City FL [ ZpCode

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
2 S\natHfg,’;yggf_:l ,85 Bfinted name of registarad agent and title,if appticable. (NOTE: Registered Agent signature required when reinstating) DATE
= g,y N 4
P A
FILE NOW!1''EEE IS $150.00 o
. G X 9. Election C Fi
st May 1, 2000 o il be S55010 Gocken Corpun oo 1y $5,90 oo
Make Check Payable to Figrida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P. v [ celete TITLE [CJ Change  [] Addition
Nk DEBAPTISTE, MARC aME
STREET ADDRESS | 2600 NORTH MILITARY TRAIL, SUITE 160 STREET ADDRESS
crv-st-zP . [BOCA RATON FL 33431 CITY-ST-2IP
TITLE CEO o [ Delete THLE [ change ] Adaition
nE . | DONNELLAN, RICHARD P JR NAME
STREET ADDRESS | 2600 NORTH MILITARY TRAIL, SUITE 160 STREET ADDRESS
CTY-ST-21P BOCA RATON FL 33431 CITY - ST-2IP
TILE . O Celete TITLE [ Change  [J Addition
NAME ] " NAME
STREET ADDRESS ’ STREET ADDRESS
CITY=5T-P~ |- =i e~ e e S v LTV ST WP o - - g Wi e mar m= s e -
TLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIF
TITLE O Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP CITY -ST-21P
TILE O Delete TIMLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-7IP 7 CITY-ST-ZIP

es not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certity that the information supplied wi
indicated on this réport or supplemental repogf/is trugfan
of the corporation or the receiver or trustee

SIGNATURE: ___ Sl REQUIRED '7,/4,?/5 S6/ 788 8380

SIGNATURE AND TYPED OR PRINZEERAME OF SIGNING OFFICER OR DIRECTOR Tate Daylime Phone #

CR2EQ34 (10/02)



