2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000080071 Jan 19, 2000 8:00 am
1. Entity Name S r t f St t
THE GARDEN BUG, INC. ccretary of state
01-19-2000 90323 002 ***150.00
Principal Place of Business Mailing Address
2651 N FEDERAL HWY. 1524 NORTHEAST 16TH TERRACE
SUTE 103 FORT LAUDERDALE FL 333044854
FORT LAUDERDALE FL 33306 us
us
E e R AR WA AT
Suite, Apt. #, etc. . Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65 0861 48 Applied For
) 1 Not Applicable
dip Cauniry Zlp - Country 5. Certificate of Status Desired ()] $8'75 Additional
) Fee Reguited
.. _____ . Name and Address of Current Registered Agent_~— —— -} — —— —— _—7.-Name and Address of New Registered-Agent T
; Name
MELENDEZ' CARLOS ) Street Address {P.0. Box Number is Not Acceptable)
1524 NORTHEAST 16TH TERRACE
FORT LAUDERDALE FL 33304
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registersd Agant signalure required when reinstating) DATE
9. This corporation is eligiole to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaian Financi
o ‘ X paign Financing $5.00 May Be
Tax filing reguirement and elacts to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Comtibution. 0O Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Gelete TITLE [J change  (J Addition
NAME MELENDEZ, CARLOS J HAME
STREET ADDRESS | 1524 NORTHEAST 16TH TERRACE STREET ADDRESS
orv-sT-2p | FORT LAUDERDALE FL 33304 CITY-S7-21P
TITLE D [T Delete TITLE O change [ Aadition
NAME CORDS, ALAN RAME
STReET ADDRESS | 1524 NORTHEAST 16TH TERRACE STREET ADDRESS
orv-si-2¢ | FORT LAUDERDALE FL 33304 oiy-ST-7P
mE | HET™ R KU e e = L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP
TITLE [ Delete THLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-217
TITLE O petete TITLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-S7-21P

13. | hereby certify that the information supglied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supple:?al report is rue and accurgteraTRigal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the gorporation prtherteceiver or tpdstee empowered to & aelte this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ond n address, with all olbef like empowered.

SIGNATURE:

(AR OB 509 nverorpst .. /02 /o0 @Y 630 -pofes
Daié -

" SIGNATURE AND TYPED OFyﬁINTED NAME QF SIGNING OFFIGER OR DIRECTOR Daytime Phone #

CRPENSR4 (8/99)




