2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

GARDENIQUE, INC.

P98000058335

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90211 031 ***150.00

Principal Place of Business

279 N FEDERAL HWY
BOCA RATON FL 33432

Mailing Address

2498 NW 25 STREET
BOCA RATON FL 33431

GRS

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

a

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution,

City & Stale City & State 4. FEI Number 65‘0847055 Applied For
Not Applicable
Zi I Zi Count iti
P ] Country ® unry . 5. Certificate of Status Desired | $8.75 Additional
S — = - - < - - . ———— |- - e . = Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FARB-JURAN Y
GOLD ARB:':]U , BETS Street Address (P.O. Box Number is Not Acceptable)
2498 NW 25 STREET
BOCA RATON FL 33431
]
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 printed name of registered agent and titla if applicable. (NOTE: Registered Agant signaiure required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. CFFICERS AND DIRECTORS
TMmLE D ] pette TMLE [JChange  [] Addition
NAME GOLDFARB-JURAN, BETSY NAME .
STheeT aporess | 2498 NW 25 STREET STREET ADDRESS
cry-st-ze - |BOCA RATON FL 33431 CITY-5T-2IP
TITLE ] Delete TILE [0 change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
d=CTY-ST-2P < - . e o _ L _ omv-st-zp
TITLE 1 pelete TIILE ' [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21p
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNTY-ST-2P CITY-ST-2P
TITLE [ pelete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2P CITY-§T-ZIP

hd Ir‘ W A

LN

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimae Phone #

CR2E034 (9/01)



