2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000089686

1. Entity Name

GARDENER'S COTTAGE, INC.
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FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90076 042 ***150.00

Principal Place of Business

1270 ADMIRALTY BLVD
ROCKLEDGE FL 3295%

Mailing Address

1270 ADMIRALTY BLVD
ROCKLEDGE FL 329227825
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2. Principal Place of Busjness
Goz  Hr e

3. Maiti% zd(dﬁss /::/

IR

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

(odon F/ VSuo Al | S8 %o-tizs .
c?pj\q .9\9 5. Certificate of Status Desired O $8.75 aaditional

23922~
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Pasnrd

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SH77 &

HANSEN, JEFFREY
1 BLVD
ROGKLEBGE-FI-32955

Streg Dddnjij‘s {PO. Box/guyj;r is Not Accep%)v&

o Ca co s

FL %5952

8. The abave named entity

& purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating) 0 [ 1

.DATE . P

9. This corporation is eligible te satisty its Intangible
= .7 Tax-fiing requirément and elects 1o do so.

1% (See criteria BN Back)

FILE NOW!!! FEE IS $150.00
- After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

= |

o

10. Election Campaign Financing
Trust Fund Coniributicn.

$5.00 May Be

Added to Fees

CRZE034 (9/99)

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ pelste TILE ) Change [ Addition
NAME HANSEN. JEFFHEY NAME

sTReT aporess (11270 ADMIRALTY-BLVD STREET ADDRESS

CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-ZIP

THLE VD [ belete TITLE (O Change [ Addition
NAME ADAMS, SHEILA NAME

streer anoaess | 1270 ADMIRALTY BLVD STREET ADDRESS

CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-21P

TITLE 1 Delete TITLE O change [ Addition
NAME e - T e e ems meme e R NAME e e e g T S e s
STREET ADGRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Delete THLE [ Change [ Addition:
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY- §T- 2P

TE {7 Detete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-S7-2IP

TILE [ celate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is tru
of the corporation or the recaiver or
changed, or on an attachment with an a

3 A
SIGNATURE: __ SICHAE

(.

accuraje and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gcuE this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B empowered.

ABSEBED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




