FILED
2003 FOR PROFIT CORPORATION Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000106827 Secretary of State
1. Entity Name 01-29-2003 90185 011 ***150.00
G & W OF THE PALM BEACHES, INC.
Principai Place of Business Maziling Address
POTTED PLANT & FLOWER SHOP (DBA) POTTED PLANT & FLOWER SHOP (DBA}
235 § COUNTY ROAD. SUITE 1 235 § COUNTY ROAD. SUITE 1
PALM BEAGH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-088391 1 Not Applicable
7 Country ap Country 5. Certificate of Status Desied [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= - e = - = | -Name-~ . . S e e o m

GREGORY, GOHDON P

Street Address {P.O. Box Number is Not Acceptable)
POTTED PLANT & FLOWER SHOP :

235 S COUNTY ROAD, SUITE 1

PALM BEACH FL 33480 City FL Zip Code

8. The,above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
ths ipbllgatrons of registered agent.

&GN@Q : ‘
ik B _Sngnalurﬂ typed or printed name of registered agent and ntfe if applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
!
Mt::'faysgéog l;ElF\:rﬁbfllsgsgg 00 9. Election Campaign Einanclng $5_00 May Be
Trust Fund Contribution. O Added to Fees
Make® Check Payable to-Florida Department of State
10. " OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE D [ Delste MLE [ change [ Addition
NAME GREGORY, GORDON P HAME
street aporess | 2561 SW 11TH STREET STREET ADDRESS
crv-s1-zF  { BOYNTON BEACH FL 33426 CTY-ST-2P
TIMLE D ‘ [ Delete TITLE [ Change [ Agdition
NAME WISEMAN, SANDRA L NAME
STREET ADORESS | 4749 AVOCADOQ BLVD. STREET ADDRESS
are-st-z2p [ WEST PALM BEACH FL 34411 coy-st-z1
TILE L O Delets TTLE o o O ghange [ Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-$7-21F CITY-ST-21P
TMLE [ Delste TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP GITY-5T-ZiP
TITLE [ Delete TMLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ’ [ Delete TITLE [ Change [ Addition
NAME - : o 8 B o - - : SRR
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP L L . . B urstae . i .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __ 22U RIIUFR-NEQUIRED //;e,zﬂs; Qé,jégq 274

RE AND TYPED OR PRIYTED NAMBQE JIGNING OFFIGER OR DIRECTOR VDars Daytime Phone #

TIT IS

v

r

CR2E034 (10/02)



