2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000022258

1. Entity Name

BOTANIQUE, INC.

Principal Piace of Business

955 TREMSURE LANE
VERQ BEAOK FL 32963
us .

Mailing Address

955 TREASURE LANE
VERO BEASH FL 32963-3044
us

2. F‘r]nc‘ipa\ Place of Business

3. Mailing Address

20 N A4

AP0 N AL
ulte, Apl #, etc.
V7.4

Suite, Apt. #, etc.
s

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90017 045 ***150.00

WA

GO

DO NOT WRITE IN THIS SPACE

ALK

City & State” City & State » 4. FEINumber  ep qaaz476 Applied For -
LD & 7 ft A LEX S 5 Ay 1 /Z:A Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired | . )
22963 | My Bues| 22963 |\ B Fee Roquired
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
MAZAF“N‘ SANFORD Street Address (P.O. Box Number is Not Acceptable)
955 TREASURE LANE - . o ,
VERO BEACHFL 32963
A City FL Zip Code
8. The abave named glity submits this statsment fhr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i ; ./ k /929
) €Eignature, typed or printad narld of registerad a‘g'er%ntyé Wf ap:}(a%. {NOTE: Registered Agent signature requirad when rainstating) 4 PKTE
. . . o - B . V M +
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirerment and elects to do s0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back)

a

Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PSTD ) 7 Delete TITLE O change [ Addition
NAME MAZARIN, SANFOR NAME

staeer nokess | 955 TREASURE LANE STREET ADORESS

CITY-ST-21P VERO BEACH FL 32963 CITY-ST-2IP

TTLE {1 Delate TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-31-2P

TiTLE O petete TILE [ Change [ Addition
NAME NAME ~

STREET ADDRESS STREET ADDRESS o
CUTY-ST- 2P CIFY-ST-ZP

TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS ' STREFT ADDRESS

CITY-ST- 2P CITY-ST-ZP

TTLE . O pelete TITLE [dchange [ Addition
NAME oL NAME

STREETADDRESS | ™ °, 7 7 : STREET ADDRESS

orvestze | e OITY-§T-2P

TILE ' 3 velets TITLE ) Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this ﬁ'.'\ng
ntal report is true an

indicated on this report or supple
of the corporation or the receive
changed, or on an attachment

e empowered.

Vel mtmzesnmay Mo

does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cartify that the infermaticn
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE:
—

SIGNATORE AND TYPED OR PRINTED NARE OF &Wm; OFFICER OR DIRECTOR
174

Daytime Phone #

eltr eIy 533

CR2E034 19/99"



