6/22/00-90105-030-$150.00-$150.00

_._2000-UNLFORM BUSINESS REPORT (UBR)
DOCUMENT # F95000003537 * -

1. Enlity Name e N

PLANTATION MEDICINALS, INC. FILED

Principat Place of Business Mailing Adtg:ess UU AUG l 6 PH '2 5 7
1401 COLUNTY RD 830 POBOXN 128
L00P ROAD AT THE ONE LOOP ROAD AT THE DIKE TEEEEE}EASRY OF STATE:
DA FL 33830 .FELDA FL 333300128 LAHAS Ty 15
us us SEE FLORIDA
T S LR
Sulte, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 6504 Applied For
21097 Not Applicable
Zip Country Zip Country 5. Ceniilicate of Statvs Desired 0O Eg,gosq ﬁbna
- 6. Name and Addreas of Current Roglstered Agent’ ™ =7~ ™ " -° = =TT =77 Namae and Address of Néw Registered Agent kel
Name - !
?‘%ﬁ%@kﬂ 0AD 830 Street Address (PO, Box Number is Not Acc-:eplable)
FELDA FL 33930
City FL 2Zip Code
8. The abova named antity submits Ihis statemant for the purpose of changing Its registered office or registered agent, or both, in the Staté of Fiorida.
SIGNATURE
Signature, typed of primed name of gilned A0ent andt bie it appICADN (NOTE: Ragrsiered Agtn SIgnature required whan rersiating} . DATE
8. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : P
. Taxliing requirament and elects to do 50, After MAY 1, 2000 Fee will be $550.00 10 Er'f::: uxnmlgbnmﬁgz?ncmg .;sdsd'e?io to':::sa °
(See criteria on back) Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ot c O petete TILE i [lchange [ Adgition | =
NAVE BONACORSI, DARIO NAME .. <
st anokess | VIA RIPAMONT! 99 STREET ADORESS . - L
CrY-s1-2P 20141 MILAN, ITALY cHY-51-2P .
e D 3 Defete e O change [T Aadition |
e GIORGETTI, DR. LUCA . = g e 1]
smeeraporess | VIA RIPAMONTI 99 STREET ADDRESS - LID%Bﬁ‘;ﬁh—l_’h‘i—Dﬁgi 011 =
orv-st-2p | 20141 MILAN, ITALY . CirY-ST-21P e Lt oAb -
— TD e e g .A_!_“TLE ——t= —— # G :
NAME COCIANCICH, ERMANNO NAME -
streeT apbaess | VIA RIPAMONTY 99 - STREEY ADDRESS e R - )
CTY-51-2P 20141 MILAN, ITALY CHY-ST-2P - N,
TiILE bp O Delete TE . Clotags [ Acditon |
NAME HUFFMAN, MARLIN NAME R
sTreET apoRess | 1401 COUNTY ROAD 830 STREET ADDRESS : 4
CITY-ST-2P FELDA FL 33930 CITY -ST- 2P )
T oV [ peiete TRE D) change (3 Addition
NAME HUFFMAN, MICHAEL NAWE ‘ ¥
smee bohess | 1401 COUNTY ROAD 830 STREET ADDAESS L
orv-si-2¢ | FELDA FL 33930 CITY-ST. 2P {
me ST O Desete WILE {Jcnange L] Ascition
HAME HUFFMAN, EVA NAME -
sweetapoess | 1401 COUNTY ROAD 830 STREET ADORESS KE
CiTy-§7-DP FELDA FL 33930 CaTY-57- 2P

SIGNATURE:

13. | hereby certity that the information supplied with this fil ]
indicated an ihis report or supplemental report is true and accurata and Lhat my signature shall i 3
ol the corporatian or tha recaiver of IUSIEE eMpowered 16 excgule this repoA as requirps by Chapter 607, Florida Statutes, and hal oy name appears in Block 11 or Block 12
changed., or on an atlachment with an addresshwim all othg

does nal qualify for the exemptlon stated in Section 119.07(3)(i). Florida Siatutes. | further certity that the information
have the sama legal sfiect as if made under oath; thal | am an oHlicar or airector

like empowesSd.
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 F43b75- 208
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