. . r————

2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # K17424

1. Entity Name

BOTANICA DEVELOPMENT ASSQCIATES, ING.

Principal Place of Business

240 CRANDCN BLVD.
SUITE P 22§ e
KEY BISCAYNE FL 33149
us

Mailing Address

240 CRANDON BLVD.
SUITE 98¢ 2./ 3~

KEY BISCAYNE FL 331491543
Us

2. Principal Place of Business

LY0 fRgutrw

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

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

02-14-2000 90176 027 ***158.75

(RAd e PN R -l o

I

DO NOT WRITE IN THIS SPACE

IR

KIENE, H. JOSEPH J

240 CRANDCON BLVD.
SUITE 202 .

KEY BISCAYNE FL 33149

B2y2
City & Statg Gily & State 4. FEI Number [ |Applied For
£by f/f L0y e £éﬂ 650040325 | et
Zip,/ /| country Zip Country - . $8.75 Additional
_ 5,3/}‘;_“ P é//b;.. [N A [PPSR, [ —— __S_L_Certlflcate of Stiﬁt_.ls_i?gslred . _ FeeRequired -— —.
6. Name and Address of Current Registered Agent [N 7. Name and Address of New Reglstered Agent
Name

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

. City

FL I 2Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

Signature, typed or printad name of registered agent and Witte if applicable,

(NOTE: Registered Agenl signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects 1o do sc.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E DeT (3 oelete e Ol Change [ Addition
NAME SCHARENBERG, FRITZ E NAME

STREET ADORESS | 409 CRANDON BLVD., $-175 STREET ADDRESS

CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-87-2P

TITLE VP 1 petete TmE EAELL NV YV/iLE }p/‘f T/l e/” K Cchange [ Addilion
NAME KIENE, H. JOSEPH NAME

STREET ADDRESS | 2400 CRANDON BLVD #202 STREET ADDRESS

onv-ST-2P ) “KEY BISCAYNE FI"33149~  ~ Dainsinateny LSk e e me e Tiieel D e o T
TILE : {7 petete TITLE Vs pﬁé’f/ﬂ&mr [ Change @ Addition
NAME NAME ELelr B A5/

STREET ADDRESS STRETADORESS |2 380 & R PABI A SLiyd H 2 7

CITY-5T-2tP UY-STIP L FIS LA YL L 3;3/{&/ .
e O petetz T o’ (3 Change (] Addiion
HAME NAME

STREE? ADCRESS STREET ADDRESS !

CiTY-S1- 4P CITY-S$T7-ZIP

e O Detete TITLE ~ Cichange () Addition
NAME NAME

STREET ADDRESS STREET AUDRESS /

CITY-5T-2IP CITY-$T-21P

TLE 1 pelete TITLE . [ Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS /

CITY-5T-2IP Cy-$T-27

SIGNATURE:

13. ) hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Sect
indicated on this report or supplemental report is true and accurate and that my signature shall have t
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter
changed, or on an attachment with an address, with all other like empowered.

ion 119.07(3)(i), Florida Statutes. | further certify that the information

ne same legal effect as if made under oath; that | am an cfficer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

327 74-27F-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFRCGTOR

Dayume Phone ¥

JAhw 72, 2000




