2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name
THE GARDEN PALETTE, INC.

P97000078091

(UBR)

Principal Place of Business Mailing Add
1404 FERRIS AVE.

ORLANDO FL 32809

ress

1404 FERRIS AVE.
ORLANDO FL 32803

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90133 012 ***150.00

P

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3470218 Not Applicable
Zi Count i [ iti
w euntry Zp ountry 5. Certificate of Status Desied ~ []  $8-75 Additional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N e e . e Name_ e e e e e B e e —r
SIMSER, THOMAS A JR .

» TH Street Address (P.O. Box Number is Not Acceptable}

390 N. ORANGE AVE., STE. 1490
ORLANDO Ft 32801

City

FL

Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, ryped or printad name of registared agent and title if applicabla.

(NOTE: Registeted Agent signature required whan rainstating) DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
TILE D ‘ O Deete TILE [T Change [ Addition
NAME CLEMENT, ANN J NAME

streeT anoress | 2302 LEU ROAD STREET ADDRESS

orv-st-ze | ORLANDO FL 32803 CITY-5T-2iP

TITLE [ Detete TILE COchange O Addilm
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-21P

TILE [ Gelets TILE O Charge [ Addition
NAME tC s MZ eeg —— - T A R NAME —— e et e e o e T e e —— - - -
STREET ADDRESS STREET ADDRESS

OITY-ST-ZP CiTY-§T-ZIP

TTLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Delete TITLE {Ichange [ Additicn
NAME NAME

STREET ADDRESS STHEET AGDRESS

CAY-ST-2IP CITY-51-2P

TITLE 7 Delet TIILE [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-2P CITY-S7-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corparation or the receiver or

, with

N 13

this filing does not qualify for the exemplion stated in Section 119.07,
true and accurate and that my signature shall have the same Ie
trustee empowered 10 execule this re
Il other ke empowered.

]Wﬁ%i—g'é%nnj. ( jement

port as required by Chapter 607,

{3Xi), Florida Statutes. | further certify that the information
gal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address
oM TAF ’
SIGNATURE:Z‘ S@JM_,_, AR

SIGNATURE AND TYPED OR PRINTED NAME OF 5|

v

GNING QOF|

FICER QR DIRECTOR Date

als/p3  4u1845-1222

Daytima Phona #

CR2E034 (10/02)



