N

2001 UNIFORM BUSINESS REPORT (UBR) Sgp IOF%%(]DEIDS'OO am
€

DOCUMENT #  P00000002280 cretary of State

1. Entity Name
B
BOTANICAL BEN, INC. 09-10-2001 90061 050 ***550.00

AY  SE0PON0D

Principal Place of Business Mailing Address

2449 MARATHON LANE 2449 MARATHON LANE

FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312 N

2. Principal Place of Business 3. Malling Address ”"”In m llm "m "”I "m Iml "“l IIH' lml "", ’lm ll“ llll

252.0 A, DI%IE Huvy.

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

City & State City & State 4. FEI Number Applied For

Ft. LAavsepodls, L. 5-09785 7% Not Applicable
Zi Zi t it
" County P Country 5. Certficate of Status Desied ~ []  98-7D Addiional
333 l ;— Fee Required
~ 6. Name and Address of Current Reglstered Agent. .. o — .l..-. .n-= -~ - 7. Name end Address of New Reg ed'Agent- ~ -
T e ) Name
SHIELDS' BEN F Street Address (P.O. Box Number is Not Acceptable)
2443 MARATHON LANE

FORT LAUDERDALE FL 33312

City FLTZip Code

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

+| SIGNATURE &_lu .

o Signature, typad or printecrnams of registered agent and kitle if applicable. {NOTE: Registersd Ager signature requirad when reinstating) DATE
4, 8. This corporation is eligible to salisfy fts Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing  $5.00 May Bo [
Tax filing requirement and elects 1o do s0. After.September 12, 2001 Fee will be $750.00 Trust Fund Contribution ] Ad d.e At Foes R
{See criteria on back) 0 Make Check Payable to Department of State ‘ | 1
L
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 l N
- i
TITLE D [ Delete TITLE [J Change [ Addition | & .
hAME SHIELDS, BEN F VAME R
STREET ADDRESS | 2449 MARATHON LANE STREET ADDRESS § :
orv-st-2p | FORT LAUDERDALE FL 33312 CiTy-ST-2P g -
Time [ Delete e O Change [ Addition | O
NAME NAME ol
STREET ADDRESS STREET ADDRESS .
CITY-5T-ZP CITY-ST-ZiP
TME  w-om s o] o et SR s o =[] pepte < - - TMET S etemeesi e[ Change (3 Addition-| - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-ST-2IP » !
2 @
TIE O elete TITLE O Crange [ Addition :
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Detete TMLE _ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
NLE L] Delete TTLE [ change [T Addition
NAME RAME
STREET ADDRESS ? STREET ADDRESS
CiTY-ST-2P CITY-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
indicatéd on this report 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attgahmgai-eftinan a s, with all other like empowered.

SIGNATURE:/ 2 SIANATERE FREIHIFE S e o8 7%'?/2‘”/ P 257347

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




