2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # = P99000077994

1. Entity Name

THE GARDEN GALLERY, INC.

g THE &

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 20090 036 ***150.00

Principal Place of Business Mailing Address
14874 MAIN ST 16810 PEGGY ROAD
ALAGHUA FL 32615 ALACHUA FL 32615

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For

) 59—3598326 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (| $B'75 Additional
Fee Required

8. Name'and Addréss of Current Registered'Agent~ —— - ——— T or—"=7 M Namme and Address of New Registered-Agent — --- - -~

MName

DELROSAL, BONNIE M

16810 PEGGY ROAD

Street Address (P.Q. Box Number is Not Acceptable)

ALACHUA FL 32615

City

FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registerad agent and title if applicabla {NOTE: Regisiered Agent signature requirad when reinstating) DATE
{::_) FILE NOW!!! FEE IS $150.00 . o
N . El
" e ey 12000 Fe il o 55010 ST 8500w
~Make Check Payable to Florida Department of State ' '
0. QFFICERS AND DIRECTORS ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 31

TIMLE FD O oelete TITLE {1 Change  (J Aduition
NAME DEL ROSAL, BONNIE M NAME

sTReeT AoRess | 16810 PEGGY RD STREET ADDRESS

orv-st-zr | ALACHUA FL 32615 CITY-57-2IP

TITLE STD [ Delete TTLE [J Change [ Addition
NAME DEL ROSAL, THOMAS M NAME

STREET ADDRESS | 16810 PEGGY RD STREET ADDRESS :

CITY-ST-21P ALACHUA FL 32615 GITY-ST-ZIP

MLE T T T R e o e~ [ " T TR ST~ iChange™  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-21p

THLE [T Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TITLE [ pelete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2IP

TILE O pelete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREZT ACDRESS

CITY-5T-21P CITY-5T-2P

12. | hereby cerlify that the information supplied with this ﬁIing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplementa; report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachggent with an address, with all other like empowered.

SIGNATURE: “”%ﬁmMﬂRED

SA73 B3l e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Plvtirna Dheme 4

CR2FNR4A (10/02




