2002 UNIFORM BUSINESS REPORT (UBR) Feb 26F5%(E):2D8-00 am

DOCUMENT #
e, PO0000014514 Secretary of State
BOTANICA YEYEQ', INC. 02-26-2002 90027 023 ***158.75
Principail Place of Business Mailing Address
1111 AMBER ROAD P.0. BOX 780666
ORLANDQ FL 32807 ORLANDO FL 32878
2. Principal Place of Business 3. Mailing Address “II”II' ”I "l” "m "m ||m "m"ll”ll"nm IHI”lI" lm ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
N f
City & State . City & Sthte 4. FE| Number Applied For
\1\23/ JM \,b &ﬂ . $l. 59-3624293 - Not Applicable
Zip - Country Zip“'/ Country 5. Certificate of Status Desired E/ $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e i e NaMe L e
NUNEZ' JACQUEUNE Sireet Address (P.O. Box Number is Not Acceptabie)

1111 AMBER RCAD

ORLANDO FL 32807 SNz

City FL Zip Code

8. The above named entily 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 of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. ;hisfﬁ.orporaticlm is ehtglblg t<|) sztat\siiy(iits intangible " . F!;IE NOW!! I;EE ISm$t;| 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. |/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fess
(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 PO < [ Delete TITLE O change [ Addition
N NUNEZ, JACQUELINE e
STREETADDRESS | 15459 OREGON AVE. STREET ADDRESS
CITY-ST-2IP URLANDO FL 32828 CITY-ST-2IP
MLE [ Delete TITLE O Change [ Addition
MAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delete TITLE (Chchange [ Addition
NAME ~NAME - e — — _
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE [ Detete TALE Ol change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TMLE [ Delete TIME ) {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informakgr.supplied with this fjing does not qualify for the exemption slated in Section 119.07(3)(i), Flerida Statutes. | furlber certify that the information
indicated on this report or supplefelijabzaPwt is trugend accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g fad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmeant wi with ail other like empowered.

SIGNATURE: LA NTURE SE=QUIRED ‘;2/8/0 A

Sl NAWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / pas Daylime Phons #

LIC7RET

A

CR2E034 (9/01)



