2002 UNIFORM BUSINESS REPORT (UBR) Feb 11F§]6(];:2D3-00 am

2

DOCUMENT #  L.26708 Secretary of State
LOTUS TROPICAL BONSAI, INC. 02-11-2002 90210 036 ***150.00
Principal Place of Business Mailing Address
5551 RIDGEWOOD DR 5551 RIDGEWOOD DR
STE 50 STE 50
NAPLES FL 34108 NAPLES FiL 34108
" " AT AGERR IR AR
2. Pringipal Place of Business 3. Mailing Address I

Suite, Apt. #, elc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FE| Number 65‘0154563 Applied For

Nol Applicable
e Couniry Zip Cauntry 5. Certificate of Status Desired O Eea;'g;‘;q::?:;“o"al

~77 7 76>Nameand'Address of Current Registared-Agent™ 7.-Name and-Address of New Reglstered-Agent- ~— —~———— - —

Name

HOWARD L CROWN C/O GRANT FRIDKIN
PEARSON ATHAN

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

5551 RIDGEWOOD DR STE 501

NAPLES FL 34108 City FL [ Zrcod

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

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable, {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS §150.00 10. Election Campaign Financing $5.00 B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution O roded m"ggs ¢
(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND CIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . |DP O Delete THTLE Ol Change (] Addition
v e | WILD, RICHARD F. NAME
sTREeT aooress | 1655 POMPEI LANE STREFT ADDRESS
orv-sT-z¢ | NAPLES FL 34103 CITY-5T- 2P
T DST O Defete e BThange [ Addition
NAME WILD, ERIKA E. NAME ERIRA E. L
STREET AODRESS | 1055 POMPE] LANE STREET ADDRESS 3 5‘§ Meadow Lane.
CITY-ST-21P NAPLES FL 34103 CITY-ST-ZiP B oNng 'f*‘t Sp re V\_qs L =L - 34{ 35 A
me T T T ' O] Dsiete e DV P ] Change [}»ﬁﬁion
NAME WiLD, JOHN D NAME Wk, J% oW D.

STREET ADDRESS | 8329 PARKERS HAMMOCK RD

STREET ADORESS. | al Paricers Haammcc(d P
CITY-37-2IP NAPLES FL 34112 3

OITY- 5T-71P Maples FL 3 9Ua-

MLE [ pelete TITLE [JChange [ Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

TILE [ pelete Tme ] Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CATY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reperi or supplemental report 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 empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attad nt with an address, with all other like emp red.

SIGNATURE: =

AR REQUNRIAS . [13-03 Gy 320 -057,

SIGNATURE AND TYPED OR PRINTED NAME OF $I8MENG OFFICER OR DIRECTOR Data Daytme Phone #

%

CR2E034 (9/01)



