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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000100652 May 11, 2000 8:00 am
GARDENER'S MARKET, INC. Secretary of State
05-11-2000 91426 001 ***150.00
05-11-2000 91426 002 *****g 75
Principal Place of Business Mailing Address
3200 S.W. 118TH AVENUE 320 5.W. 118TH AVENUE .
DAVIE Fl. 33330 DAVIE FL 33330 LV I
TSR e e RN O R IRR B
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State “ City & State 4. FEl Number Applied For
, 55—-0A6313 4 Not Appiicable
Ze Country Zp Country 5. Certificate of Status Desired $8.75 Additionat
) Fee Raguirad
6. Name and Address of Current Registered Agent - s 7. Name and Address of New Registered Agent
Name
WDNER' PETER C Strest Address (P.O. Box Number is Not Acceptable)
3200 S.W. 118TH AVENUE
DAVIE FL 33330
City FL Zip Code

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

SIGNATURE
Signaiure, typed or printad nama of registered agsnt and wWe if applicable (WOTE" Regisierad Agent signature raquired when reinstating) DATE
9. This corporation is eiigible 1o satisty its intangible FILE NOW!! FEE 1S $150.00 10. Elecii _— .
. . tion C. F
Tax filing requirement and elects 10 da so. After MAY 1, 2000 Fee will be $550.00 TTE;'?E n daén;i‘,g;mgl: neing 0 fdsd'ggohé?;fe
(See crfteria on back) a Make Check Payable to Department of State )
. R QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D/ VOES\DENT O elete TME Dlchange [ Adaitien
NAME GARDNER, PETER C HAME ‘
STREETADDRESS | 3200 S.W. 118TH AVENUE STREET ADDRESS
CITY - 5Y- 1P DAVIE FL 33330 CIFY-$7-21P
THE \NYVeE ngS\ DENT O ostete THLE O thange [ Addition
NAME ‘ o 4 Ahb HAME
STREET ADDRESS ?‘-B‘E ‘H,‘U&' I / STREET ADDRESS
Ciy-§7-2P ’#40 - 4 NC;_._-?_F éf-?é'l CITY-&1-21P
TITLE . - M ITREASURER, - |\ -Eogee -] me - = me~ - - - ==~ 7. [IcChange  [TF-Addtion
NAME i) £ L. Flr?.érmbb NAME
STREET ADDRESS \u Sw % W AY * Rbb STREET ATDRESS
CiTY-§T-2IP . Q| das FL. -_530& CITY-57-2IP
TITLE ! 1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-ST-2IP
TLE . O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-ZIP CITY-ST-ZIP
TITLE . _ [ Delete TE . [JChange [ Addition
NAME v . NAME . ‘ -
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P : - ) CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemen port 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 receiver or trugl eweclle this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
ifefermpowered.

A 0R), 4af00 e - 48RS

Date Caytime Phone #

COAEATA (OO0



