. ‘2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am
DOCUMENT #  P99000059276 I ecretary of State

1. Entity Name R ke
GARDENETTE HOLDINGS, INC. 04-03-2003 50104 042 150.00

Principal Place of Business Mailing Address
70t US HWY ONE. SUITE 402 70t US HWY ONE. SUITE 402
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
F) l;rincipal Place of Business 3. Mailing Address ”ll""l ”I m‘l !|”| ||m |||” Ilm ||||‘ IH[I mllul" IIII' ““ [l“
Suile, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-0931570 Not Applicable
Zip Country Zip Country 5. Certificate of Stams Desired O $8'75 Additiona!
B _ ) i I Fee Required _
6. Name and Address of Current Registered Agant 7 Name and Address of New Registered Agent
Name
SMlTH’ LAWRENE W Street Address (P.O. Box Number is Not Acceptabie)
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 office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tille if applicable. (NOTE: Registerad Agenl signatura raquired when rainstating) DATE
b |
FILE NOW!!! FEE IS $150.00
+ ! | 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 TrjstlFL]nd Coﬁnlrigbuti‘on i O fdisgj?ohgiiss °
Malﬂe Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS !N 11
TITLE PSD O pelete TILE [ change [ Addition
NAME STALUPPI, JOHN HAME
sTreer ADoRESS | 701 US HWY ONE, SUITE 402 STREET ADDRESS
ciTY-S1-70P NORTH PALM BEACH FL 33408 CITY-ST-2P
TITLE [ pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP } . CITY-ST-ZIP
TILE o 7 Detete TIME 1 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2IP
TINLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
THLE [ pelete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 réport 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 empawerad to execute this report as required by Chapter 807, Florida Statutes; and that my o appears in Block 10 or Block 11if

changed, or on an attachment with an a with all other like empowere: /
SIGNATURE: YNALRE REQUIRED /0 d) >

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIREC3ER ~ Dals Daytirng Phone 4

VU0 OLAY

mnw

CR2E034 (10/02)



