2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _PO1000036241 "Secretary of State

THE WILD BAOBAB INTERNATIONAL. IMPORTS, INC. 02.11.2002 901 14 006 ***150.00
Principal Place of Business Mailing Address

23399 SERENE MEADOW DRIVE 23399 SERENE MEADOW DRIVE

BOCA RATON FL 33428 BOCA RATON FL 33428

R ATAR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
1| Anenepe Grove WA R 106 . Sawrt Anseeus B 211218
City & State City & State 4. FEI Number Applied For
e Ay Rencd CLO&\'DF\ Beea Raton . F\.a& DA, 6§" / 0?/ g 98 Not Applicable
Zip Country Zip Country - ) $8.75 additional
3 —SL\ L_l‘ L.\ \)S . A ‘ ,grsq 3-’5 0 <. A . 5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

e - = MName I ———— T ey

© STATHOUSSIS, JOANN o ]

ny

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

23399 SERENE MEADOW DRIVE

BOCA RATON FL 33428

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 Florida.

Vv

SIGNATURE
Signature, typed or printad name ol registerad agent and title it applicable. (NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N )
Tax filingrequirementgand elects tc?do 50. Q After May 1, 2002 Fee will be $550.00 10. _ll::lecr'cin (;aénpatlgg l;nnancmg 0 $5.00 may Be
(Ses criteria on back) b4 Make Check Payable to Department of State rust Fnd Gontriouton. Added to Fees
11. OFFICERS AND DIRECTORS II 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE B W Crange ] Addition
NAME STATHOUSSIS, JOANN NAME LTRTVOUSDIS |, Forrin)
saeeT aooress | 23399 SERENE MEADOW DRIVE STHEET AOORESS | #F BBOY, |, Pact i BLYD
crv-stze | BOCA RATON FL 33428 CITY-5T-2F Bon Paton FL FEITEREN
TILE [ pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE . [ change [ Addition
Jewe o0 CNAME_ | e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-21P
e [ Daleta TILE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-2P
TE 7 Delete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualp 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 angPthal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execyte-4# report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all othe) powered

SIGNATURE: SRR U ST L7 SO ('7//2[{(/01.

SIGNATURE AND TYPED OR PRINTED N, F SIGMING OFFICER OR DIRECTOR Date [

Daytima Phone #

CR2E034 (9/01)




