2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2002 8:00 am

DOCUMENT #
1- Zmity Nao K72295 Secretary of State
W.J. ULTRA BOTANICAL, INC. 05-15-2002 90152 042 ***150.00
Principal Place of Business Mailing Address
709 COMMERCE WAY WAREHOUSE PO BOX 7055
#48 JUPTTER FL 33468
JUPITER FL 33468 us )
L IR AN IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applifed For
65—0104609 Not Applicable
e | CetcmstgausOesieg [0, . $8.75 Adeional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ Narne
JASKOLKA‘ WN'TER Street Address (P.O. Box Number is Not Acceptahble)
709 COMMERCE WAY
#48
JUPITER FL 33468 City FL | 2 Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
9. 12;55;"!21?;&1;?::e:glzlg l? satlsfycljts-intang|ble FILE NOW!!! FEE IS 31‘50.00 10. Election Campaign Financing $5.00 may B
' requirement and efects (o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back). a Make Check Payable to Departient of State
11, . OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TITLE D 3 pelete TITLE [ change [ Addition
NAME JASKOLKA, WALTER HAME
stReeT 400RESS | 709 COMMERCE WAY STREET ADDRESS
CITY-ST-2IP JUPITER FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME . WAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
CTIET T T T e s e e et e ) Gl = JNILET T | e e e e - -[=)-Change= —[=1 Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-§1-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TITLE [ Celete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-§1-21P

13. | hershy certif?]/ that the information supplied with this filing dees not quatify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 an addg#ss, with all ofl

of like gmpowered. Wﬁ_”—@(\
= - 37451401” o
SIGNATURE: ___SIC o TRED [ 2802

SIGNATURE AND TYPED OR PHIN'EM‘AME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

HPOEFT W

AY

CR2E034 (9/01)



