2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000091532 FILED
1. Entity Name May 03, 2000 8:00 am
GARDEN OF DREAMS, INC. Secretary of State
05-03-2000 90117 029 ***158.75
Principal Place of Business Mailing Address
2545 E SUNRISE BLVD 2545 E SUNRISE BLVD
#2125 #2395
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304-3203 URTVALIR
us us
e > A T
11952 N 39 ST AP
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
sTE D
City & State City & State 4. FE; Number Applied For
60/?-4'[— 5 sz If‘fé S FL- 65.0875425 Not Applicable
Zi% BoloS Countr{;:b‘ g ’4_ Zip Country 5. Certificate of Status Desired Cu fese'gescﬁfe‘g“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
SWANN, KIMBERLI L Name ﬁ”f;f N' BU@SJA/ ﬂ
y St 0. Box Number i t A tabl .
2545 E SUNRISE BLVD “NEES MO ZER EF Syt D
SUNE 235
FORT LAUDERDALE FL 33304 - ,
Cit A Zi o
" (ol Springs, FL | "%30s

nu{y submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

dlz 5o

8. The above name

SIGNATURE
Signature, typad of printsd f registe#d agant and tite if applicable (NOTE: Registered Agent signatura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FH.E NOW!!l FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe):es
{See criteria on back) d Make Check Payable 1o Depariment of State
1. QFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST o Desete TILE (O change [ Additien
NAME SWANN, KIMBERLI L HAME
STREET ADDRESS | 2545 E SUNRISE BLVD #235 STREET ADDRESS
CITY-$T-2IP FORT LAUDERDALE FL 33304 CITY-31-2IP
e OJ Delete TME DEsY [ change  (r&dition
NAME NAME ErEsST N . Pugsoiny Ok
STREET ADDRESS STREETADDRESS | 24¢2.§ CoralStHores P2
CiTY-ST-21P CITY-5T-2IP Coer LAUDBIDAE  i-2530p
TIMLE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AZDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE J Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ elete TITLE (O Change ] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2P
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(331), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmea an address, with all cther like empowegrgd.

LSIGNATUHE: S/ tetal ""}f“)/lw . d28loo 954 344- 245,

ED NAME OF SIGNING OFFICER OR MRECTOR Date Daytma Phone #

CR2E034 (9/99)



