. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # PO1000045317 NSeeretary of Statc

wovrrew B

BOTANICA 362, INC. (05-28-2002 91776 020 ***150.00
Principal Place of Busingss Mailing Address
580 FERN WOOD ROAD 580 FERN WOOD ROAD e
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149

A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber Applied For
wS- 110715 Nol Applicable
Zi Countr Zi Count it
® Lty P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required

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

- ’ h - T o Name ™ °

COLE' Wi H JR Street Address {P.Q. Box Number is Not Acceptable)
580 FERNWOOD RD. ‘

KEY BISCAYNE FL 33149-4856

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 Flerida.

SIGNATURE -
Signalure, typed or printed name cf registered agent and litla if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE

9, This Qgrporaiic?n is eligicle to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cartribution. O Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADD!TIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11 .
TITLE PSTD [ Detete TTLE Clchange [ Addiion | S
NAME COLE, WILLAM H JR HAME [
swweer aporess | 580 FERN WOOD ROAD STREET ADDRESS §O§
CITY-ST- 2P KEY BISCAYNE FL 33149 CiTY-5T-2IP @
TITLE [ petete TITLE [ change [ Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2IP CITY-5T-2P
TE . s D pelete g TmE _ ~ ) 3 Change _ [ Acdition
NAME I NAME ] '
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
TITLE [ peleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

d not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

% and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: INZASL T A l.la&ue:ﬂl §[¢[0V (;pg) 3l 278D

SIGNATURE AND TYPED OR PRINTEI OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

13. | hereby certify that the information supie
indicated on this report or suppleme (£ e
of the corporation or the regeives-ay t
changed. or on an attachmpnt vi

N




