2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000092976 FILED
1. Entity Name A l' 28, 2000 8:00 am
THE GARDEN BOUTIQUE, INC. ' ecretary of State
04-28-2000 90086 012 ***150.00
Principal Place of Business Mailing Address
1356 NW. 122ND TERRACE 1356 NW. 122ND TERRACE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33028-4304
. ] .
i = s NN O
Suite, Apt. #, elc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber : Applied For
&g- (ﬁ({)& i/—g ) Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?eae-;fqlﬁ:‘ed;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - 'Name T
HENRIQUEZ, TANYA Stroet Address (PO, Box Number s Not Accapiabie)
1356 N.W. 122ND TERRACE
PEMBROKE PINES FL 33026
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida.

~ PR oAt

SIGNATURE
Signature, typadlrc: prnted name of registered agant and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
A T P Lo m
9. This corporalior is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campeign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1, . OFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ belete TILE FRESTDENT ou 5'2 1 Ghange I:V’ddition
NAME . NAME TMA LHEN z/ i
STREET ADDRESS STREET ADDRESS [2€e AW j22-1 o T
CTY-ST-2IF CITY-5T-21P 6{W//NE] F‘/ 5%% yi
TITLE [ Delete TME Wﬂﬁ}%/ PN ‘EZ Clchange £ Addition
NAME NAME LgDN SANC Kt v
STREET ADDRESS smecraonasss || A Kl AW [T
GITY-51-2P CITY-5T-2IP Pg/nmw nes FLo
TE B . . [ Detete mE . . e e [l Change  [T] Addilion |
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-3T-21P
TITLE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-$T-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delste TILE [T Changs [ Addition
WAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CIY-$1-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuyate 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 of frustee empowered tg ex this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment wit4An address, with all ofrér life e
glisloo e,

i
F?CER OR DIRECTOR__/ Cate Daytimé Phane #
e

&l
Ly

A g T
SIGEATU/HE ANDTYPED ?; PRINTED HAME OP-SIGRING O

SIGNATURE:

wou b

Wl

CR2E034 (9/99)



