2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L26708

1. Entity Name

LOTUS TROPICAL BONSAI, INC.

Principal Piace of Business

5551 RIDGEWQOD DR
STE 501

NAPLES FL 34108

us

Mailing Address

5551 RIDGEWOQD DR
STE 500

NAPLES FL 34108-2T19
us

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LT

FILED

Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90044 029 ***150.00

AR IRRAREER

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 563 Applied For
65‘0154 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $875 Aﬁditional
Fee Fequired
7 ~6.”Name and Address of Current Registered Agent === =P oo _—=—=7,_Name and Address of New.Begistered Agent___ .- -
Name

HOWARD L CROWN C/0 GRANT FRIDKIN

PEARSON ATHAN
5551 RIDGEWOOD DR STE 501
NAPLES FL 34108

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

City

Zip Code

entiy submits this state

Signatur ed or printed nama of registered agent and title if applicabls.
g

{NOTE: Ragistered Agem signature required when reinstating)

DATE

9. This corporation |s eligible to satisfy Its Intangible

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirernent and elects to do so.

(See criteria cn back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be

Trust Fund Contribution. Added to Feas

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP [ pelete TITLE [ Change [ Addition
NAME WILD, RICHARD F. NAME
stReeT aooress | 1095 POMPEI LANE STAEET ADDRESS
zIP— RY(D
ATy -ST-21p NAPLES FL OuTY- ST- 7P
e DST 1 Delete TITLE [FChange  [] Addition
NAME WILD, ERIKA E. NAME
streer aporess | 1055 POMPEI LANE STREET ADDRESS .
on-st-2e | NAPLES FL Cv-s7-2p 2(P 3HIO3
TITLE VP ) Tl Deiste mi - T - [ Crange ) Addition
NAME WILD, JOHN D NAME
streeT anopess | 6329 PARKERS HAMMOCK RD STREET ADDRESS
CITY-$T1-21P NAPLES FL 34112 CITY-ST-2IP
TILE ] Deigte TITLE [ Change  [T] Addition
NAME NAME _
STREET ADDRESS STREET ADBRESS
CITY-5T-7F CITY-ST-7P
TITLE 1 Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-27iP
TITLE 1 petete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P OV ST-7P

13. | hereby certify that the information supplied with this filing does not quatify 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 accurate and that my signature shall have the same legal effect as if made unger 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 Statues; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

) —
EIF I R 1.£ i g AR [ A N (Wl -
it revikh Y I% M}{ff:ﬂﬁu«' !LC"IQ‘LD

F. \l\)-'\'\:D

2L -2 2ps Pu-&9T-olao

SIGMATURE AND ‘I'YFEDV PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



