2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000100112 Apr 12,2000 8:00 am

1. Entity Name

BO'S GARDEN, INC. ecretary of State

04-12-2000 90008 015 ***150.00

Principal Place of Business Mailing Address

o 2725 LENCH PLAGE
S A FC SARASOTA FL 34235-8039

NN

2. Principal Place of Business 3. Maliling Address HIINIIl "I m “l

/63 o N WASRINETo ) DLy
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State A City & State 4, FEY 'i\.pj\bef Applied For
SARAIeTr, F $§S—0 9¢ 0033 Not Applicable
Zi_pg 4236 (i?'n/‘-m’;?ﬂ.} Tk Zip Ceuntry 5. Certificate of Status Desired O Eg'gilﬁgeﬂm’”a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
_ N SR N - B
- " YoM AeD D oAN
YOIGT STEPHEN-F— .
2474 BEE RIDGE ROAD Y Rl Y -y
SARASOTAFL-94239
v QARASO Y A FL | 39% 2"

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE )S/ 7)0/4'/!/ / DD ' - e . 47/&«::

CH ' 034 1m0,

Signalre, typed or printed name of registered agent and blte if applicable {NOTE: Registered Agent signature required when reinstating) DATE
i o . . ' .

9. This corporation is eligiole to satisfy its Intangiole FILE NOW!i! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fge will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Y& | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Delete TILE Pem;bzﬁv‘?’ [ thange Mlion

NAME ' NAME DoniLDd PoAN

STREET ADDRESS STREETADDRESS | 9 2 9 o= rwC K- peaCE”

CITY-ST-2IP CATY-ST-2P SARAICTA, PL 2 azs

TILE [ Delete TITLE vIce - procsrd ENT [ Changs Mitinn

NAME NAME i< NH Do AN

STREET ADDRESS . STREETADDRESS | o7 4~y pareh- PL AcE

CITY-ST-7P CITY-§T-2P SAR AJoTA, F— 3YRA2 s

TILE . 2 oelete TITLE ~ . (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelate TITLE [ Change ] Addilion

NANME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CiTY-ST-2IP

TTLE [ Delete e [JChange [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

13. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | iurther certify that the information
indicated on.this report 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 recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

BN s DINALS 4/ 7/?’ o {( gaf) 241" 04>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

pW,x )




