2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # P98000091532 . May 10, 2001 8:00 am

1. Entity Name -
GARDEN OF DREAMS, INC. Secretary of State
05-10-2001 90119 032 ***158.75

DBA RoundTble Resources

Prb‘gi:;l Place of Busipess Mailing Address

11950 hw 39 § 2545 E SUNRISE BLVD

SUITE D $235 TP .

POMPANG BEACH FL 33065 FORT LAUDERDALE FL 33304 7 6= 0 7 1 9
us ' ‘

SRR

I
3. Mailing Address l |||||

2. Pnnclpal Place,of Busmess
£. Sunfise ame da ahive
Suwte Apl #, etc, 3 un r Suite, Apt. #, ;2,. M DC NOT WRITE IN THIS SPACE
City & Sta!ef2 % 5 .-F: ‘ City & State . 4, FEl Number 65.0875425 Applied For
. Not Applicable
Qz;p:s % 0 L/ CDUT)’- A PR e | OOV ) g - Gartficate of St Desied g ”" faae -R’g Sf;’c""c’"a'w e

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

e Kimberli  Swann

Street Addrtzj) (P.O. Box NLimber is Not Acceptableis

CorAa| S HoReA

BURSON, ERNEST N Il
11950 NW 39 STREET SUITE D
POMPANO BEACH FL 33085

ALY ] o WAL ENL DN R VNG, T T T A e

gl ‘Faﬁ bavdudale  FL FL [3%3,8)

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

SIGNATURE M)&UJG/YUYL) W’A J"/"' /8- ol

Sighature, typad or printed nema of registered agent and title if applicabﬂ. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible _FILE NOWI!!! FEE IS $150.00 s 10. Ection Campaign Financing- IR S
— TTaxfiling Tequifemant and elects to'dd so‘g'y'_ ===After MAY 1; 2001 Fee will be $550. 6 Trust Fund C:nlr?bulion. < -0 fdsd.e%?ohfiae’e;sae
(See criteria on back) t# Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPST ‘g[)eiete TILE P Resiclewt ?Ghange O Addition | S
NAME BURSON, ERNEST N Il KAME Kimber\i SWA S.
STREET ADDRESS | 2825 CORAL SHORES DRIVE STAEET ADDRESS 2925 CORa| SHopws DK 2
arv-st-2¢ | FORT LAUDERDALE FL 33306 urr-S1-2 Er. baud. Tl 33306 T
TITLE [ Delete TITLE [ Change  [J Addition 5
NAME NAME
STREET ADDRESS . STREET ADDRESS
T OITY-ST-2P. = <[ = o e _ e - - - CY-S1-2IP . [ - —— et e |
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP
TITLE ] Detete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 7] Dalete TILE [ Change [ Addition
NAME . - NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this flhné; does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 0 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 attachment with an address, with all other like ernpowered.

SIGNATURE: __ A5limm A1ed.  Ksedhi Swann H- 1§-01 (954) 5646459

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




