2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (l.IBR)

FILED
Feb 05, 2003 8:00 am
Secretary of State

DOCUMENT # P98000106749
1. Entity Name

CREATIVE GARDENS AT WESTCON, INC.

/ h

02-05-2003 90179 003 ***150.00

Principal Place of Business Mailing Address L
359 LAKE VIEW ORIVE, 359 LAXE VIEW DRWVE. 22003338
#2003 BLG & #203 BLG 45 ’
2. Principal Place of Business 3. Mailing Addrass

SUMD.APLABIC, oo emmamss e e fecnBUlOADL A OGS [F)-CHECK HEREIFMAKING CHANGES ¢ T

City & State Cily & Stata 4, FEI Number Applied For

65-0885908 Not Applicable
Zip d Country Zip Couniry S. Cerlificate of Status Desired O ane:ﬂlesq mmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
~___.,' — e e >=. Name- . == RS — A .
D‘CE. GONZALO . Street Address (P.O. Box Number is Not Acceplable)
359 LAKEVIEW RIVE, #203 :
WESTON F1. 33326 i
+ City FL l Zip Code

the obligations of registered agent.

K

8. The above named entity submits this statement for thb purpose of changing its registerad office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

.

Make Check Payable to Florlda Department of Sta

SIGNATURE . 4
Signanse, ypad or primad name of regisenec ngem and nus‘\.! apphcable. (NOTE: Registerad Agen! signatura required when roinstalng) - DATE
. - LY
- - - - i
(O | 1t -8 S = e - . - P
WL T G ECio Campa g Fdnging $5.00 MayBo
After May 1, 2003" Fee will be $550.00 Nitoto Fons

Trust Fund Contribution,

K OFFICERS AND DIBECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e RS 1 Delete TIMLE [ Changs . [ Additlon §
NAME GAND!CA. GONZM.O NAME S
smeeT aporess | 359 LAKE VIEW DRIVE, SUITE 203 STREET ADDRESS 3
arv-sr-ze | WESTON FL 33326 CITY-57-2 g
TME O Delete ME O cnange [ Addition g
NAME . NAME ‘
STREET ADDRESS. STREET ADDRESS
CITY-ST-21P Ciy-Ss1-2IP
TTE [ Delets TmE (O Change [ Acdition

~ HAME —_ Je—— e _
STREET ADDRESS. STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
TME O Delete TIE O Change [ Addition
HAME ) . - HAWE .
STREET ADDRESS | oo - STREETADRESS | © 7 T T T T T =T
Cry-ST-2P CITY-ST-Z1P
NILE 7 pelete TITLE [ change  [J Adaition
NAME ' " NAME
STREET ADDRESS STREET ADDRESS
CY-S1-21P LOyY-S1-2IP
ME [ Deletn TTLE , O Crange  [[] Addition
HAME NAME

| SFAEET ADDRESS STREET ADDRESS

" emvestze CIIY-§7-ZP

12. | hereby ceru{‘ﬁv that the information supplied with this filin
indicated on
of the corporation of the receiver or trustee

changed, or on an attachment with an a

SIGNATURE:

ered 10 &

ared.

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
is réport or supplsmenlal report ig true and accurate and that my signature shall have the same lsgal effect as if made under oath: that | am an cfficer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

o 06/ 2 /R J'V)BZJ 2y 20

ED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Caylena Phane ¥




