FILED
2003 FOR PROFIT CORPORATION Mav 19. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  K72295 Secretary of State
05-19-2003 90220 003 ***150.00

1. Entity Name

W.J. ULTRA BOTANICAL, INC.

Principal Place of Business Mailing Address
703 COMMERCE WAY WAREHOUSE PO BOX 7055
#48 JUPITER Fi 33468

JVCHRBEAUTA

e i

2. Principal Place of Businass

Suite, ApL. #, etc. Suite, Apt. #, ete. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0104609 Not Applicable

Zj Zi Count i
P Country P ouniry 5. Certificate of Status Jesired O Eg;gesq.ﬂ:j:&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JASKO ’ WALTER Street Address (P.O. Box Number is Not Acceptable)
709 COMMERCE WAY
#48
JUPITER FL 33468 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Mﬂﬂm F—20 ~O_2

. Signature, typed or printag name of registered agent and title if applicable. (NOTE: Ragistered Agent signatura requiréd when rainstating) [XATE
#
* ﬂF“;ﬂE N‘?w‘([)!l! iEE lﬁl s1505'..gg 9. Efection Campaign Financing $5.00 may Be
—- After ay 20 ee will be § 00 Trust Fund Contribution. | Added to Fees
Maka Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TE D O Delete l e Ol Crange L1 Addition
RAME JASKOLKA, WALTER NAME
STREET ADDRESS | 709 COMMERCE WAY STREET ADDRESS
CITY-5T-2P JUPTTER FL CITY-ST-2IP
TITLE [ Delete TITLE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE ) sommm—ese s st = e= o [<lDeets ~ - - TMLE e — — . ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S7-20P
TITLE O pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE ™ Dejete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP GITY-§T-21P
TILE T Delete TIMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing d not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and urate 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 emgowered to Akecute thi repo as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment an ess, with all ogfer like ergfiowe,

SIGNATURE:

PGNATURE AND TYPED OWD NAME OF SIGNING OFFICER OR DIRECTOR Data Deyiime Phane #

0188210

AY

CRZE034 {10/02)



