2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT P99000024231

1. Entity Name ’

GARDENIA HOLDING CORPORATION

Secretary of State

01-13-2003 90056 012 ***150.00

Mailing Address
C/0 321 ROYAL POINCIANA PLAZA

PALM BEACH FL 33480

Principal Place of Business
G/O 321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480

RGO A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

[J CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number 5-09038 Applied For
6 60 Not Applicable
Zi Countr Zi Count it}
P Lty P v 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANLON, M. TIMOTHY

321 ROYAL POINCIANA PLAZA

Street Address {P.O. Box Number is Not Acceptable)

PALM BEACH FL 33480

City

Zip Code

FL

8. The above named entity submits this statepaent for thg purpess of changing its registered office or registered agent, or both, in the State of Floriga. | am fami

the obligaticns ofyegis

SIGNATURE

jar with, and accept

Signalure, typed of\nted name of mgislared‘a’gen( and title if applicabls.

{NOTE: Registerad Agent signature required when reinstating)

DATE

Ld
FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11

TITLE b (7 Delete TITLE (] Change [ Addition
NAME KROCK, PHYLLIS NAME

staeer aporess | G/O 321 ROYAL POINCIANA PLAZA STREET ADDRESS

ory-st-ze | PALM BEACH FL 33480 CITy-ST-2P

TITLE [ elste TILE [J Change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P CITY-ST-2iP

TITLE [ Delete TITLE - - —_- [7]Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITV-5T-21P

TITLE [ Delele TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE O pelete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2p

TITLE O pelate TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

12. | hereby certify that ‘.t-he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate 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 trustee empowered (o execute this 1 pog as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

i1l otherdike el ered.

changed, or on an attachment with an addres

SIGNATURE:

br PHYLLLS /CRC K

oo

F e DgrT

Date L4 Daytims Phone

YL LEOTNS

[ )

CH2ED34 (10/02)




