Ta e B

2001.UNI:}FOI'-'IM BUSINESS REPORT (UBR)

1. Entity Name

CARTER BOTANICALS, INC.

DOCUMENT # M16760

Principal Placé of Business

14470 SMITH SUNDY RD
OELRAY BCH. FL 33446

Mailing Addrass

14470 SMITH SUNDY RD
DELRAY BCH. FL 33446

FILED

Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90029 047 ***150.00

JU1do0d

g

us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 95471 Applied For

59- 7151 Not Applicable
fl f ti .
Zip Country 4p Country 5. Cenificate of Status Desired O $8'75 A_ddmunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Crm e, e R Name N .

MORRIS, GARY
Streat Address (P.O. Box Number s Not Acceptable)
14470 SMITH SUNDY ROAD
DELRAY BEACH FL 33446
City FL Zip Code
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicakle (NOTE: Registerad Agen signatura requirad when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE 1S $150.00 ‘ - .
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 10 'Erlrizgzr;r%agopriﬁlt:‘ufi:: rend fc?d.e?-jq;l‘lzisB °
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 pejete TITLE [ Change [ Addition
NAME MORRIS, GARY NAME
STREET ADDRESS | 14470 SMITH SUNDY RD STREET ADDRESS
orv-sT-2r | DELRAY BEACH FL 33446 oy-st-2p
MLE DS [J Delete TIMLE [ Change [ Addition
RAME MORRIS, VICTOR NAME
STREET ADDRESS | 14470 SMITH SUNDY RD STREET ADDRESS
CITY-ST-21P DELHAY BCH FL 33446 LITY-ST-2IP
WE AT 1 pelete TITLE [ Crange [ Addition
=tame—  -CHUNG, JAYSON—~-= .- ——. . . .= NAME = —

STREET ADDRESS | 14470 SMITH SUNDY RD STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL 33446 CITY-31-2IP
TITLE DT 1 celete TITLE O change [ Addition
NAME SEOW, LLOYD NAME
STREET ADDRESS | 14470 SMITH SUNDY ROAD STREET ADDRESS
CITY-ST- &P DELRAY BEACH FL 33446 CIvY-51-2IP
TILE AS [ pelete ILE [ Change [ Addition
NAME VAUGHN, MORRIS NAME
STREET AZDRESS | 14470 SMITH SUNDY ROAD STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL 33448 CITY-ST-Z1p
e Dv [ Delete g [ Change [ Acdition
NAME MORRIS, GLORIA NAE
STREET ADDRESS | 14470 SMITH SUNDY ROAD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33446 CITY-ST-2IP

SIGNATURE:

Wy

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 report or supplemental report is trug 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 at‘l/gnt with an agdress, with all other like empowered.

2 GARY MprKkis

ach
/ SIGNA?HE AND TYPED OR PRINTED NAME OF snﬁmﬁ OFFICER OR DIRECTOR

Dalg

< Daytima Phone ¢

////ﬂ/ Cjal) #99-0330

7 7

[PXIL T T

CR2E034 (10/00)



