2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO9000071363 May 09, 2000 8:00 am

GARDEN IRRIGATION, INC. Secretary of State
05-09-2000 90135 047 ***150.00

Principal Place of Business Mailing Address

757 BRIARWOOD DR 797 BRIARWOOD DR

WEST PALM BEACH FL 33415 WEST PALM BEACH FL 334151351

F T s O
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

bs-000 2484 Not Applicable

Zp GCountey ap Country 5. Certificate of Status Desired O ?.g;gesq Lﬁ‘rj:jﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DRAUGHON, MICHAEL Street Address (P.C. Box Number is Not Accegptabie) 7
797 BRIARWOOD DR .
WEST PALM BEACH FL 33415

City FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered cifice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature. lyped of printad name of registered agent and title if applicable, (NOTE: Registered Agent signature r@quired whan reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW! FEE IS $150.00 1 i L
0. Electien Cam n Financ|
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tr\?:t“Fun%aC;\Tr?bmigna " O fgﬂ.eodoml\g?;sﬁe
{See criteria on back) O Make Check Payable to Department of State '
11, QOFACERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD (7 Delete TILE [ Change [ Addition
NAME DRAUGHON, MICHAEL D NAME
STREET ADDRESS | 797 BRIARWOOD DR STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33415 © f CiTY-5T-2P
TIME s O Delete TILE [Jchange [ Additicn
NAME DRAUGHON, AMY L NAME
sTeeeT aporess | 767 BRIARWOOD DR STREET ADDRESS
crv-st-22 | WEST PALM BEACH FL 33415 Cinv-51-2p
TIE - e [ pelete... TITLE . L |;} J Change [ Addition
NAME NAME - N
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2P
TmE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
e O belete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-S1-7P
TITLE 1 Detete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

indicated on this report or supplemental report is e and accurate and that my signature shall have the same legal e

ion 119.0?\!{3)0}. Florida Statutes. | further certity that the intormation
act as [f made under cath; that | am an officer or director

af the carporation or the receiver or Yustee empodered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacfment with gy address, wkh all other like empowered.

SIGNATURE: mev;DmuahorL—

420/ Jpo (21) b33 -3940

smnﬁ,me ANDTYPED OR t\mNTED NAME OF SIGNING OFFICEA OR DIRECTOR

.

Dals 4 Dayume Phone #




