2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000054560 Mar 03, 2000 8:00 am

1. Entity Name

THE PARRISH GARDENER, INC. Secretary of State

03-03-2000 90011 048 ***150.00

Principal Place of Business Mailing Address
6151 NW 66TH WAY : 8151 NW 66TH WAY
PARKLAND FL 33067 PARKLAND FL 330671309

(0023353

z.l’ﬂlncipa\ e Businesig_s_ W 3. Maling Adaress H“”"’ "I ||I | | 1" ‘ Il‘ || I|| I || |m| “” "H |I|‘
" Suite, Apt. #, et ; Sulte, Apt. #, ete:, DO NGT WRITE IN THIS SPACE
Daule L
City & Statg Cily & State 4. FEJ) Number Applied For
223 | 5- 09369 ot Appicas
Z 0 j [of iti
P Country Zip ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARRISH, VICKIE Street Address (P.O. Box Number is Not Acceptable)
6151 NW 66TH WAY
PARKLAND FL 33067
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NQTE: Registered Agent signatumwhan reinstatng) DATE
[l 7
. o e . ! m -
9. Ihlsﬂclizrp?;atpn:: E:]l:g;:f;? sztatnif)y{;;s;gtangib\e A FILEi:YIQOV;d.D.OI;EE I y $150.00 10. Election Campaign Financing $5.00 May Be
ax 9 . quireme! Gels ’ er M ‘ 1, ee 00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Chec!:[ Payable to Department of State
11. QFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO CFFICERS AND TIRECTORS IN 11
TILE v ‘ C?Jz\ TILE Change Addition
m \/( Q-j( e LYadf O3 peizte me O chenge O
STREET ADDRESS (D| 3{\ 5%?% ( pg;/&} '63()(07 STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
A W Padeland FL -
TILE P_Q;t‘e)(“ Gw‘d\hw‘ [ Detete TITLE O change ] Addition
NAME VM\CQ. LSy NAME
STREET ADDRESS 8&90 %\p \\ lp % STREET ADDRESS
CITY-$T-2P O GITY-ST- 2P
Povie FL 557 S _
TIE [ Deete TILE [Jchange [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [D peste TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
e (] Delete TITLE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P
TILE 3 Delete TME [ change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S8T-ZIP
13. { hereby certify that the information supplied with this filing doas 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 carporation or the receiver or justee empowered te exacute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Biock 121t
changed, or on an attachment with An addrges, with all ot ke emaowerad.
AN - ..
SIGNATURE: = VKU OAALD< O2 (01 66
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/99)



