2000 UNIFORM BUSINESS nsﬁbm"(unm ce FILED

| DOCUMENT # P99000040333 ~ Mar 31, 2000 8:00 am

I 1. Entity Name

GARDEN PLEASURES, INC. ' Secretary of State

03-31-2000 90098 012 ***150.00

Principal Place of Business Mailing Address )
3850 COCO GROVE AVENUE 3850 COGO GROVE AVENUE
COCONUT GROVE FL 33133 COCONUT GROVE FL 331336120

LA A R

ST Dy MO ST

oW,

Suite, Apt. #, gte. l Suite, Apt, #, elc. DONOT WRITE IN THIS SPACE
-
WMiami, FlL. 33(50 _ -
CiyaSate J ° * City & Stats 4. FE) Number Applied For
- - T e l (f l 3\_ Cr Not Applicabla

Zip Country Zip Country . $8.75 additional
3:3_! 5 6 l u 5 iq’ I 8, Certificate of Status Desired O Fee Required

6. Name and Address of Current Ragistered Agent 7. Namg and Address of ey Registered Agent

““SAUDPA _L.---Lousia S -

S‘EGEL FRANKLIN J o re = mber copRyal *
s625 SUNSET DRVE - Y SRR T e Hu/-\?f-.»_

MIAMI FL 33143 ; - . Zip
1 N YURAMAL FL | *5%/5 &

B. The above nam tity submits this statempft fo purpose of changing its registered olfice or ragistered agent, or boih, inthe State of Florida.
SIGNATURE / %/ & L[ [eo

ignatute, typed o printed narme of ufwnmwm.nwf} . {NOTE. Raginarsd Agent Signature requined when reinstatng} DAl
9. This corporation is efigible to satlsfy Its Iniangibls /' FILE NOW 1! FEE IS $150.00 10, Eleciion Campalan Financin
Tax fling 18quirement and elects 1o do 0. After MAY 1, 2000 Foo will bo $550.00 - Beclion Campalon Ploancing. -y $3.00 way 8o
(Sea crileria on back) _ Make Chetk Payable to Department of State

", o OFFICERS AND DIRECTORS | KB ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11 .
TIMLE D O pelete TILE . Cjctange [ Addition | B
NAME DOUGLAS, SANDRA L NAME &
- gTaeeT poress | 3850 COCO GROVE AVENUE * STREET ADDRESS 3
“ony-§5- 2P COCONUT GROVE FL. 33133 CHTY-ST-ZP 'é"
me 1 pelete TILE : ClChange  [JAddiien | G
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-DP

e ‘ 3 neiete TE (change [ agditian
NAME : RAME

STREET ADDRESS STREET ADDRESS

greste P T CTY-ST-2P * s - — [~
me - T T Cloeete  Qome — T T T T T [ Change [ Addition | =~
NAME . - NAME

STREET ADORESS STREET ADDAESS

CITY-ST- 2P CiTy-81-21P

TLE Oloeste - TIILE [Jchenge [ Acdition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-T- 2P CTY-ST-TP

Tmne T R ) [ peleta TnE [JChange [ Addition

NAME . ’ NAME

STREEY ADDRESS . . STREET ADDRESS

CiTY-S3- 219 CHTY-ST-ZIP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 1 19.0?&3)(0. Florida Statutes. | further cenlify that the information
indicated on this report o supplemental raport Is trus and accurate and that my gignaiure shall have the same legal effect as if made under oalh; that | am an officer or dlrectar
oi the corporation of the recfver or rustee empawered i exgcute this report 3¢ raquired by Chapler 607, Florida Statutss: and thal my name appears in Block 11 or Block 12 if

changed. or on an attachmgry with an addrass, with al p
VJi¢/p0
Oua ¢

Dayime Phone #




