2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000097820 FILED
1. Enity Name Mar 31, 2000 8:00 am
ARTISTIC WINDANCER GARDEN DESIGNERS CORP. Secretary Of State
03-31-2000 90061 033 ***150.00
Principal Place of Business Mailing Address
1121 SE 13TH AVENUE 1121 SE 13TH AVENUE
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33486-3409
R A NIRRT L A
587 CARDINAL AVE 587 CARDINAL AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Mumber 65-08 Applied For
BOCA RATON, FL ROCA RATON, FL 78657 Not Applicable
323'.'2 86 . “_Courﬁ;ré 323|p A86 . oo I(;a;mtry' 5. Cfi[tificate of Status Desired a ?g'z‘:‘iqlﬁidéﬂonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
MACDONALD, CAREN RAGAN Sireet Address (F.O. Box Number is Not Acceptable)
1121 S.E. 13TH AVE. 587 CARDINAL AVE
DEERFIELD BEACH FL 33441
i pC
“Boca RaTON FL | “"3486

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 of printed name of registarad agent and title if applicable. {NOTE: Registered Agant signatura raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!N! FEE IS $150.00 | ) P )
i s et ot 000 At Ma 1,200 Foowilbn s55000 | 10 oo e ) 55,00 wey o
{See criteria on back) a .Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PYTS [ Delete TITLE (% change [ Addition
NAME RAGAN-MACDONALD, CAREN NAME
sTRecT ACDRESS | 1121 SE 13TH AVENUE STREET ADDRESS 587 CARDINATL AVE
omy-s1-2Ip DEERFIELD BEACH FL 33441 CITY-5T-21P BROCA RATON, FL 23486
TILE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE - = 7= Delete memT | [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change 1] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ petete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. 1 hereby 'ceriiiy that the information supplied with this filing does not guaiify for the exemption siated in Section 119.07{3)), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th ceiﬁvjr 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 at ﬁe with an agqrgds, with ajather like gropowered.
SIGNATUREA 7., ﬁ IIQQ»};@%RAGAN-MaCDONALD (561)395-7533

—
smdhruns&noﬁvén ohPRINTED NAME OF s/ae’hma OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/29)



