)
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 06, 2002 8:00 am

:

1~ Entty Nams Secretary of State .
ok 3 ok
THE GARDENS ON 49TH STREET, INC. 05-06-2002 90284 017 ***150.00
Principal Place of Business Mailing Address
12497 SEMINOLE BLVD POST OFFICE BOX 1488
LARGO FL 33778 LARGO FL 33779
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_31%017 Not Applicable
Zi Countr Zi Countr iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —EEERS LR e e e s e S T R e e N o [PY N_anje% TES T AT R - e 2 L d mmen Y TS e M S & E et e o
! DOUGLAS Street Address (P.C. Box Number is Not Acceptable)
SHOPPING CENTER MARKETING GROUP
12497 SEMINOLE BLVD
LARGO FL 33778 City FL [ ZrCode
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible E-NOWU! FEE IS $150.00 ‘ o
10. Electio aign Final
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Tri:tl anc;aggm fi’buti'o o neing fi;%{fﬂi‘éf"
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE VP O Delete TITLE [JChange [ Addition | &
NAME RALEY, DOUGLAS NAME 3
=sTReeT Anress | P.O. BOX 1488 STREET ADDRESS g:
- CITY-ST-7IP LARGO FL CITY-ST-71P Y
" oC
JmE O pelete TITLE [ Change [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [} Change [ Addilion
NAME e i i T e s mml e e e e - NAME. ol e e i e e A — e s o =
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 7 celete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 21
TITLE [ pelste TITLE [7 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIY-8T-Zip CITY-$T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and acguepte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trus| ed to sxegdte 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 a priike empowerad.
. o -
SIGNATURE: o) 27 St v
? SIGNING OFFICER OR DIRECTOR Date Daytime FPhone #




