2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000033479

1. Entity Name

GARDENER'S TOUCH CONT., INC.

/

Principal Place of Business

1660 DEBUTANTE DRIVE
JACKSONVILLE FL 32246

Mailing Address

1660 DEBUTANTE DRIVE

JACKSONVILLE FL 32246

S
Se

FILED

09-12-2000 90144 035 ***550.00
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12,2000 8:00 am
cretary of State

SIGNATURE:
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13, | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director-
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black2 if
changed, or on an attachment with an address, with all other like empowered, "
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- -~ - - - - - - - ek - . ST ; i
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6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™ “x_
Name t " '& -l'\,.:q [
SPIEGEL & UTRERA, P.A. MRSREC A, e
) Street Address {P.C. Box Number is Not Acceptable oo -
343 ALMERIA AVENUE ! praoi iR
CORAL GABLES FL 33134
City Zip Cods
FL ,.
{
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. !_'
i
H
SIGNATURE i
Signature, typed or panted rame of registered agent and tite # applicable, {NDTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Blec o Financ
Tax filing requirement and efects to do so. After SEPTEMBER 13, 2000 Min. wiil be $§750.00 ) Trj; lggn(éa&ﬁ:igbr:m;n neing fc‘ze(cli? May Be
A . o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PTD [ Delets TiLE ' ClChange (] Additon | S
NAME ZYTOWSK), MARK MAME w
sTREET ADDRESS | 1860 DEBUTANTE DRIVE STREET ADDRESS §
CITY-ST-21P JACKSONVILLE FL 32248 CITY-ST-2IP iy
m
M SVD ] Delete TILE [Jchange  [J Addition | C
NAME ZYTOWSK], CHRIS NAME
streeT anoress | 1660 DEBUTANTE DRIVE STREET ADDRESS
-anesi-2p <) JACKSONVILLE FL 32246 - — oTY-§T-2P - - S TTTTTR e e
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NAME NAME
STREET ADDRESS STREET ADDRESS
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NAME HAME
STREET ADDRESS - | STREET ADDRESS
CITY-ST-ZIF CITY - §T-21P
TITLE 7 pelsta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TIE [ pelete TLE [Jchange [ Addition
NAME NAME ¢
STREET ADDRESS STREET ADDRESS J
CITY-§T-21P Ciry-ST-2IP J
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