2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000059276 Feb 22, 2000 8:00 am
I+ Entiyame Secretary of State

GARDENETTE HOLDINGS, INC. 02-22-2000 90017 007 ***150.00
Principal Place of Business Malling Address
701 US HWY ONE. SUITE 402 701 US HWY ONE. SUITE 402
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 334084514

£0023794

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

, S -0%93/5 70 Not Applicable
Zip Country Zip Country $8.75 Additiona

5. Certificate of Status Desired [ Fee Required

j:l Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = 07 - -7 B Name 7
SMITH' LAWRENE W Street Address {P.O. Box Number is Not Acceptable)
701 US HWY ONE, SUITE 402
NORTH PALM BEACH FL 33408
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE" Registered Agent signature required when rainstating} DATE
® g mamareond e 0o s0 "% | anar MAY 12000 Fes wil e sasogp | ' Secten Cempacn fivancing - 85,00 v 8o
= ’ ’ . Trust Fund Contribution. (] Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TME O Change [ Addition
NAME STALUPPI, JOKN NAME
STREeT ADORESS | 701 US HWY ONE, SUITE 402 STREET ADDRESS
CITY-5T-ZIF NORTH PALM BEACH FL 33408 CITY-ST-ZP
e 1 Delete e O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE ’ [ Delete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE (Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3)(1), 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 corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an a?ﬂress,‘)ilh ali ather like empowered.

L

ST . ol A Y e T et
SIGNATURE: ___ SIGRINATTD: HIEQUIRE LD 7 -%-0n
SIGNATURE ANDT“P?’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

IT



