2000 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name .

DOCUMENT # P99000106233
CUTTING GARDENS OF DELRAY BEACH, INC.

%00 E. ATLANTIC AVE.
SUITE 4
DELRAY BEACH FL 33483

Principal Place of Business

Mailing Address

%00 E. ATLANTIC AVE.
SUITE 4

DELRAY BEACH FL 33483

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

Apr 23, 2000 8:00 am

FILED

ecretary of State

04-23-2000 90012 007 ***150.00

AN

DO NOT WRITE IN THIS SPACE

[ |

CR2E034 (9/99)

-

City & State City & State 4. FEI Number Applied For
_ . - é 15'-'0 ?..Z?Cf?/“- Not Applicable’
apT ' | Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGOEY, MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
209 N SEACREST BLVD.
BOYNTON BEACH FL 33435
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed of printed name of registared agent and title if applicabls. {NOTE: Registerad Agent signature reguirad when reinstating) DATE
i ion is eligi isfy i i "
9. ‘;hlsfﬁorporatlgn is eligible t? sansfydlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do sc. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O cChange [ Addition
NAME COCKELL, DENNIS NAME
sTreeT aporess | 900 E. ATLANTIC AVE., STE. 4 STREET ADDRESS
GITY-ST-ZP DELRAY BEACH FL 33483 CRY-5T-2P
TTE ‘ O pelete TLE [ Change (] Aditian
NAME NAME
STREET ADDRESS STREET ADGRESS 3 e I e P
CITY-ST-2P . — n eeeRepyISTIZP T [ -
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [0 Change [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME / NAME '
STREﬁTADﬁP" STREET ADDRESS
ICJTY-S' 2 % CITY-ST-2IP
g\ ‘\ //:’ 3 elete TITLE O] Change [ Addition
ng& el NAME
SIREI:- ADE)RES,S ] L. s STREET ADDRESS
CI1Y~;S"I:-Z(P: ' s CITY-ST-2IP

At thé.'lrﬁarmalion supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
orear supplemental report is frue and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
Jhereceiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

la'c,hg*lent with an address, with all other like empower
] G-S5-0P 543777007

Daytima Phone #

13. | héreby dett
indicgted ant
of tha gorporalj
changed, br o'W

SIGNATURE:

Date




