2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000005796 May 21, 2000 8:00 am

1. Entity Name

GHOO CHOO DX & GARDEN RAILWAY CO., INC. Secretary of State

05-21-2000 90002 036 ***150.00

Principal Place of Business : Mailing Address
1001 WEST CYPRESS CREEK RD.STE414 1001 WEST CYPRESS CREEK RD.STE414
FT. LAUDERDALE FL 33303 FT. LAUDERDALE FL 333091951

-t oand dve |15 moraanidee, | NNITNWMIARRROITIN
Eﬁlite'—&fﬁ ES[ Suile, Awtcj—o ’ DO NOT WRITE !N THIS SPAGE

City & State City & St - 4, FEI Number Applied For
g b’” 056 p[’ g)uﬂls t ﬁ 65"08%982 Not Applicable
$8.75 Additional

Zip — Country Zip Country - )
33 5‘5_ ’ l )g A, '?3 39$7 U‘Sﬂ §. Certificate of Status Desired O Foo Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Age:{
Name w \k i C S L
Jensen,  Clovd D
WILKENSON, FLOYD (SKIP) Street Addrgss (P.0, Box Num ’fr is ]Not Accegtaby ’F -
1001 WEST CYPRESS CREEK RD.STE414 TGS 1 EF T e
FT. LAUDERDALE FL 33309

v Plants tron FL 33326

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and Uile if applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!1! FEE IS $150.00 10. Efection Campaign Financing $5.00 May B
Tax filing requirement and elects (o do so. Aftar MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe)'e‘zs °
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete TMLE Y XChange (] Audition
| NaME WILKERSON, FLOYD NAME v\ Kénson ) Flo :
. sweer aooress {1001 W CYPRESS CREEK RD #414 STREET ADDRESS {151 SwW “Lst ﬂrtr,{'
I cmy-st-2p FORT LAUDERDALE FL 33309 CITY-ST-2IP l?\ AN s 'i"ruIU L 3232 ¢
e 00 Delete T ) [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE : [ petete TILE [] Change [ Addition
NAME ’ “NAME ] S TS e o '
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Dekete TLE ‘ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P .
TME ] pelete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; thal | am an officer or director
of the corporation cor the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment dress, wiph ali cther like empowered. 4\;17{
Uikenod L{ZA%D L3Y 2400
Dat

PN 4
SINATURE aHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: L7

i

. CR2E034 (9/99)



