2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99}

1. Entity Name May 10, 2000 8:00 am
GARRETT PUBLISHING INC. Secretary of State
05-10-2000 90142 046 ***150.00
Principal Place of Business Mailing Address
384 S, MILITARY TRAIL 384 3. MILITARY TRAIL
DEERFILED BEACH FL 33442 DEERFILED BEACH FL 33442-3007
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEl Number Applied For
59-3088546 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8'75 Addiiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
..|. Name . .- -
GOLDSTE‘N’ MARLENE Street Address (P.O, Box Number is Not Acceptable)
126 AVENUE ""
DELRAY BEACH FL 33483
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
Signature, typed or printed name of registered agant and title if apelcable. (NOTE: Registered Agert signature requirec when reinstating) DATE
) o L . "

9. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 | 10. Etection Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See oriteria an back) a Make Check Payable to Department of State

1t. OFFICERS AND DIRECTORS I 12. ~ ADDITIONS/CHANGES TQ OFFICERS AND DrHE(;(ORS IN 11
: 174 "

e - PD J Delete e r ‘ Whange [ Addition

e GOLDSTEIN, MARLENE e oold £7T o, .’7!" € "‘2“ 5‘1’2 4L

STREET ADDRESS | 125-AVENUE-L"- swaraooeess | G S Ml TARH

o520 | DELRAY-BEACHFL-33483 s | DR et frh. FL 33544

Tme TS [ Delete TITLE TS ' i [_;}/Change ] Addition

NAwE GOLDSTEIN, MARLENE NAE GOLDETE 0, MALLENE '

STREET ADDRESS | ~425-AVENUE- STREETADDRESS | "L BLE S, NS / 1Al T AL

crv-si-ze | DELRAY-BEACH FL-83463— uvste | DEERLIELD pLh, Pl 33992

L4

TITLE 1 Delete TITLE ! [ change [ Addition

NAME NAME - I T - — .

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TNLE 1 Delete TITLE [ Change  [] Addition

NAME O NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-21P -

TILE [ pelete TILE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this 7l 7% aéffy for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantalieport is trugra s/and thaf my signature shali have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver /f stée empowg ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment dress, wj red

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATUI?é:. A 228
/ SIGNATURE ANDTVPED‘C?l’

o (i Yolsbo G-+ &



