FILED
/2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

DOCUMENT #  P98000042328 Secretary of State

1. Entity Name

HE GARDENS OF CORAL SPRINGS INC. 02-20-2002 90183 030 **%150.00
2rincipal Place of Business Malling Address

479 N.W. 102ND DRIVE © 1479 NW. 102ND DRIVE

CORAL SPRINGS FL 3307 CORAL SPRINGS FL 3301

AR

. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0832153 Not Applicable
Zi Count Zi Countr i
P ountry P Y 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
R T e R R v e e e e
JOHNSTON, ANDREW T Street Address (P.0. Box Number is Not Acceptable)
1479 N.W. 102ND DRIVE
CORAL SPRINGS FL 33071
City : FL Zip Code

. The above named entity submits thié staternent for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.

IGNATURE

Signatura, typed or printed nama of registerad agent and nite if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
B. This gprporalign is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 ; 10. Elsction Campaign Financing $5.00 May B
| Tax filing recyirement and elects to de so. After May 1, 2002 Fee will be $550.00 g Trust Fund Contribution. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State |
1. T OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M 'P O elete [ e . O Change [ Addition
AME JOHNSTON, ANDREW NAME
freer anoeess | 1479 NW 102 DR STREET ADDRESS
jTv-s1-2P CORAL SPRINGS FL CITY-8T-2IP
e D O erete TiLE [ change (] Acdltion
AME JOHNSTON, NANCY NAME
{REET ADDRESS | 1479 NW 102 DR STREET ADDRESS
Tv-s1-2F | CORAL SPRINGS FL CITY-ST-2IP
ILE e —— e L e e oetete - mE N ) [ Change - [] Aduition
ME i NAME T T T T T e
[AEET ADDRESS STREET ADDRESS
TY-ST-2IP x CITY-ST-Z4P
e . - [ pelete TILE (J Change [T Addition
AME NAME
FREET ADDRESS STAEET ADDRESS
fiv-smp o CITY-ST-2IP
;TLE [ Detete TE ‘J Ol Change [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
TY-ST-ZIP CITY-S8T-2IP
I ' L7 Delete TITLE [ Change [ Addition
ME " NAME
REET ADDRESS STREET ADDRESS
TV-5T-21P . : CITY-$7-2P

3. | hereby certify that the information suppli ith this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal rgpprt is true and accurate and that my signature g6l have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver gf

changed, ar on an attachment wj

gf trustge pmpowered 10 execute this report as requiredSy Chapter 607, Florida Statutes; and that my name appears jn Block. 1 lock 12 if
agdfess, with all olffer like empowered. ’ ? .
% : -
Wik o [0 iy f " : :
IGNATURE: L A TETUIRES) py . // DL sT7S
A 4

/ Dale Daytime Phona #

BALHLO

noy

CH2E034 {8/01)



