2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P990000

1. Entity Name

GARDEN PLEASURES, INC.

40333

Principal Place of Business

36850 COCO GROVE AVENUE
COCONUT GROVE FL 33133

- COCONUT GROVE FL 33133

Mailing Address
3850 COCO GROVE AVENUE
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9. This corporation is eligible to satisfy its Intanlgible
Tax filing requirement and elects to do so.

{/FiLe nown! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete THLE . [ change ] Addition

NAME DOLUGLAS, SANDRA L NAME -

STREET ADDRESS | 3850 COCO GROVE AVENUE STREET ADDRESS

o-s-2P | COCONUT GROVE FL 33133 CITY-ST-21P

TITLE [ pelete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-7IP

TITLE [ Delete TLE [ Change  [J Addition
~ NAME Rl —_— = — - - el NAME - = P i —— T S D e Tl -
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TITLE [ petete TIME [ Change £ Acdition

NAME NAME

STREET ADORESS STREET ADORESS

GITY-ST-7P CITY-ST-ZP

TITLE T Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2iP

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP I CITY-ST-7IP
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