R |
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED ;

DOCUMENT # S48700
1. Entity Name

THE GARRETT GROUP, INC.

May 01, 2002 8:00 am .
Secretary of State

05-01-2002 91570 007 ***150.00

Principal Piace of Business

384 5 MILITARY TRAIL
DEERFIELD BCH. FL 33442
us

Mailing Address

us

304 S. MILITARY TRAIL
DEERFIELD BEACH FL 33442

8 o ¢ J

2. Principal Place of Business 3. Mailing Address

RS AL

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0256781 Not Applicable
Zi Countr Zi Count it
P 4 P Lntry 5. Certificate of Status Desired J $8'75 ﬂ}ddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name. .- . .. - : - o e -

GOLDSTEIN, ARNOLD .
384 S. MILITARY TRAIL
DEERFIELD BCH. FL 33442

Street Address (P.O. Box Number is Not Acceptable)

City e Zip Code

FL

.

| siGNATURE

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

Signature, typed or printed name of registerad agent and fitle if applicabla

{NOTE: Registered Agent signature raquired when reinstating) DATE

]
8. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to da so.
{See criteria on back) O

After May 1

FILE NOW!I! FEE IS $150.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be

s 2002 Fee will be $550.00 Added to Fees

1. OFFICERS AND DIRECTORS I iR ACDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TMLE Dp O Celate TILE [ Change [ Addition | & .
NAME GOLDSTEIN, ARNOLD § NAME - | &
streeT aooress | 384 S. MILITARY TRAIL STREET ADDRESS g
CITY-5T-2P DEERFIELD BEACH FL 33442 CiTY-S1-2IP w
TIILE DTS . O telete THLE [ Change [ Addition %
NAME GOLDSTEIN, MARLENE J NAME

STREET AODRESS | 384 S. MILITARY TRL STREET ADDRESS

CITY-§T-2P DEERFIELD BEACH FL 33442 GITY-ST-ZiP

TITLE . . pelete TITLE . - - [ Change . [ Addition .
NAME ’ 7 HAME o

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P OITY-57-21P

TITLE [ Delete TITLE [ Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE 7 Delete TIMLE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIy-5T7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dg
indicated on this report or supplementalseport is true and
of the corporation receiver of {
changed. or on o attachmen

SIGNATURE:

isfepdit asAequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
oyered

n Section 119.07(3Xi), Florida Statutes. | further certify that the information

oF pfon stated |
the same legal effect as if made under oath; that | am an officer or director

ature shall have

bz T o 85U3

¥ Date Daytime Phone &




