FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 21,2002 8:00 am |

DOCUMENT #  P01000107372 Secretary of State
. Ertity Name
HEDON SPRINGS BOTANICALS, INC. 08-21-2002 90085 049 ™7530.00
Principal Place of Business Mailing Address
1534 NW 179TH AVENUE 1594 NW 179TH AVENUE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
I I RO A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI um Applied For
2S5~ //5-/ 7¢é Not Applicable
de Country . JAe . | Lountry ) _5, Certificate.of Status.Desired [ _ﬁfg-ggqﬁf:‘;ﬂ""a' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Brry P SeoBey
MERINO, MICHAEL H S - /
treet Address (P.Q). Box Number is Nat Acceptable)
6741 ORANGE DRIVE 4 ¥ A /P9 [
DAVIE FL 33314
Ci Zi d
Y mppowe fOwes  FL | %835, 5

8. The above named entity submits this statement for the pu

tha obligations of re%ﬁ
SIGNATURE -

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Besr SeoBéy, (s 0%%'?—’

» Signature, typed of printed name of ragistmﬁ agent and title it applicahlm {NOTE: Registered Agent signatura required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
140. Election C Fi
Tax filing requirement and efects to do so. After September 13, 2002 Fee will be $750.00 0 TriZtllg:n daggslr?;uﬁ:: neng O ﬁ,ﬁﬁohﬁi‘;fe
(See crif®ria on back) l Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ pelete TILE Ochange [ Addition
NAME SCOBEY, BRAD P NAME
STREET ADDRESS | 1594 NW 179TH AVENUE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33029 CiTY-ST-2P
TITLE viD T Delete TIME Ol Change [ Acdition
NAME NAWROCKE, PAUL T NAME
STREET ADDRESS | 1594 NW 179TH AVENUE STREET ADDRESS
—civesrne— REMBROKE-PINES -FL- 33029 e
TMLE ' [ pefete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-7IP

13. | hereby certify that the informatiors 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this repga as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilall other lik .

SIGNATURE: ___ S&5% S ity V) @%7/ OSY 22 4-32/4

4 7 Date Daytime Phone #

i

CR2E034 (4/02)

!



