feT1073

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000106749 S Feb 08, 2001 8:00 am

1. Entily Name r f
CREATIVE GARDENS AT WESTON, INC. Sggg_ggig;)ﬁg g . *EE?OEe

Principal Place of Business Mailing Address
359 LAKE VIEW DRIVE. 359 LAKE VIEW DRIVE.
SUITE 203 SUITE 203
WESTON FL 33326 WESTON FL 33326

iy o

Suite, Apt. #, elc. L Apt. #, efc. _ DO NOT-WRITEN THIS SPACE-m i eI 5

_Hzen Bl AL o Hooipl s - S |
M WertT7r, Lbrts | Yestrr . Soseln | 1T 080 N i

L

ZE 22724 Couufug_ 7 4 Zlgpz% Coun WS 4 5. Certlficate of Status Desired | ?g‘ggql‘;?:ci‘"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GANDICE, GONZALO .
259 LAKEVIEW RlVE, #203 . Street Address (F.O. Box Number Is Not Acceptable)
WESTON FL 33326
City FL Zip Code

8. The abaove named entity submits this sgatement for the purp f changing s registered office or registered agent, or both, in the State of Florida. -

oz/be o)

SIGNATURE

Signature, typed of prndls ngfle of registerad agent and titls i applicabla. (NOTE: Registarsd Agent signsture required when reinstating) DATE"
AT
. o L ) m
| 8. This corpor§t19n is eligible to sau_sfy its Intangible FILE NOW!! FEE IS $150.00 | 10._Etection Campaign Financing $5.00-May Ben_|——
| Taxfing ToqUIrSMent aNA BT 0o S0 | AHBF MAY T, Z00T Fee Wil 6o $550.00 | 7,,e1 Fund Contribution O Added to Fees
(See criteria on back) ] (] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD [ Delete Tme O Change (] Acdilion | S
NAME GANDICA, GONZALO NAME 2
sTreeT aporess | 359 LAKE VIEW DRIVE, SUITE 203 STREET ADDRESS 3
CITY-§T-2P WESTON FL 33326 CITY -5T-2IP b

o

TITLE 3 selete TITLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2P

e O Detete TITLE [ Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE 3 seleta TnE . [J Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-5T-2IP CITY-5T-2IP -
TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IF GITY-5T- 7IP

TITLE [ pelets TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowergd tgfexecute 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/A&ll giher like ergbow .

SIGNATURE: o p@/o/i/?f«//;zfzfaﬂ
SIGNATURE AND TYPED Wsn NAME OF SIGNING OFFICER OR DIRECTOR / Dale / Waytime Phone 4




