2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000041247 May 05, 2001 8:00 am
1. Entity N
TI';EYDERHEZM GARDEN STORE, INC. Secreta h of State
05-05-2001 90834 035 ***150.00
Principal Place of Business Mailing Address
1515 SOUTH ANDREWS AVENUE 1515 SOUTH ANDREWS AVENUE
SUITE 812 SUITE 812
FORT LAUDERDALE FL 33316 FORT LALDERDALE FL 33316
s s IVRTICHANR AR AT
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number APPUED FOH ><‘ Anplied For
OHI - IO 2OGTR Mot 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
Mame
SHAW, JACQUIE ‘
1515 SOUTH ANDREWS AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 812
FORT LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printed name of registered agent and title if applicable. (MOTE: Reqistered Agen' signature recuiredd when reinstating! ATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) . . ‘
Tax filingrequirementgand elects toydo 80, ° After MAY 1, 2001 Fee will be $550.00 10. ?ri:;";zr%ag’é’ri'r?;u';‘gs”““g 0 §d5d.00 May Be
- . ed to Fees
(See criteria on back) O Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A
TITLE D 3 elete TILE _&\S‘A'C:Q Ui E S;‘fi"‘}l’/ O change [ Addition S_
NAME SHAW, JACQUIE NAME peie - . 6-'? - i =)
sreeeT aocress | 801 S.W. 19 STREET STREET ADDRESS Y20 T ST ;‘J’:
orv-st-ze | FORT LAUDERDALE FL 33315 CIry-s1-21P ///[M’?%zé/;éﬁﬁ ;L BREZLS ]
e O Delete TITLE [Cicnenge [ Acdition %
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-ST-Z1P
TITLE [ pelete TNLE [JChange  [] Additicn
MNAME MAME
STREET ADDIRESS STREET ADDRESS
CITY-5T-2P GCITY-§T-2P
TLE (] belete TITLE [Jchange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP Cy-ST-21IP
TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAKE
STREET ADDRESS STREET AGDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIF CiTY-ST-2P

13. | hereby certify that the 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 report 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 corparation o the receiver or trustes empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my nams appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (P S D
SlGNATUWED oR PnlNT?KKME‘EJF SIGNING OFFICER O DIRECTOR” Dale Dyl me Prane #

L4




