2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000009712 Apr 13,2000 8:00 am

1. Entity Mame

GARDEN TENDER, INC. ecretary of State

04-13-2000 90114 022 ***150.00

CR2EQ34 (9/99)

AR ANDED OR PRINTED NAME OF SIGNING QFFICE IRECTOR Date Daytime Phone #

Principal Place of Business Mailing Address
228 ALMERIA ROAD 228 ALMERIA ROAD
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 334051204
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0808192 Not Applicable
- i —
2ip . Country ® Country 5. Certificate of Status Desired O $8'75 Add'"o"al
Fee Required
- —§.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEARY' JR" FHANCIS B ESQ' Street Address (P.O. Box Numnber is Nat Acceptable)
120 S OLIVE AVE )
STE 600
WEST PALM BEACH FL 33401 , , ‘
City FL Zip Code
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,
SIGNATURE
Signature, typed or printad nama of registered agant and title if applicable. [NOTE: Registerad Agent signature required whean reinstating) DATE
) o e . "
9, Plsfﬁorporatpn is eJtlglbge l<|3 s;atlsfydlts Intangible . FILE NOWI!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution, [l Addedtc Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Delete TILE [ Chenge [ Adaition
NAME GEARY, JANET NAME
streeT Apoess | 228 ALMERIA RD STREET ADDRESS
crv-si-zp | WEST PALM BEACH FL 33405 CImy-s1-2¢
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me OoDelte _ J TmEe . . . -~ - [ Change -[] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O Delete e [3change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-ZiP CiTY-§7-2IP
T , (] oetete TILE [Jchange ([ Addition
NAME . - . : NAME
STREET ADDRESS ’ STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-217
13. | hereﬁ{cerliiy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empeowerad 10 exel this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12/if
changed, or on an attachmeniwih an address, wilh gi ather like/empowered
NS YRMEEy s T ' ' [
SIGNATURE: @ CINJUAZ A cwin (Apud 10 700 S L5
o Y & J




