2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P99000036555

1. Entity Name

GARRETT'S DETAILING, INC.

Principal Placa of Business

1511 CRONWELL DRIVE
TARPON SPRINGS FL 34681

Mailing Address

1511 CRONWELL DRIVE
TARPON SPRINGS FL 34681

2. Principal Place of Business

1571 CRomWELC DRI

»

1Y

3. Mailing Address

1571 CROMIWELL

Suite, Apt. #, eic,

Suite, Apt. #, etc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90023 022 ***150.00

IO A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
<o- 210594 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AIKEN, GARR_ETT s T T T Stregt Addess ox Number jg jop Agcepta -
. ptad - .
1511 CRONWELL DRVE 7857 ERoMNEBLET " PRI v
TARPON SPRINGS FL 34681
City Zip Code

FL

8. The above named entity submits th

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida.

//da

Sigratura, typ%{or prifled name of registered agent and title it applicabla

{NOTE: Ragistered Agent signature raquired when reinstating)

oare ¥

8. This corporation is Mle to satisty its Intangible”
Tax filing requirement and elects to do so.
{See criteria on back) d

FILE NOW!Y FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete THLE [DhChange (] Acdition g
NAME AIKEN, GARRETT 8 HAME %
sTReET ADoRess | 1511 CRONWELL DRIVE STREETADORESS | # 571 CRom W ECL pDRY-€ 3
LAY -SE-2P TARPON SPRINGS FL 24681 Y- ST-7P B ﬁ
Tme 1 Delete TiE Scare by O change  [M'Addiion | S
NAME NAME Anolaceo Beeci,

STREET ADDRESS STREET ADDRESS Ayl
CITY-§T-2P ovsiap | SN Cromwedl P Fapen Sprng s Fi-

TINLE ] Delete MLE [T} Change T Addition

NAME . B NAME

STREET ADDRESS o T e == - = STREETADDRESS—]=-.~ -— - e,

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

e ] Detats 1LE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O palete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRAESS

CITY-57-71P GITY- ST-2P

TILe [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-21P GVY-ST-TP

13. | hereby certify that the information supplied with
indicated on this repert or supplemental repoy
of the corporation cr the receiver or trustee gft

true an

ac

bris filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
rate and that my sighature shall have the same legal effsct as if made under oath; that | am an officer or director
powered to exBcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an attachment with an agdfress, with all ¢ 2
Cl

@ - >
574 ) R E7eC jeS- %548
Si:NAPIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR #pae ¥ Draytime Phone #

SIGNATURE:




