2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 11, 2003 8:00 am
DOCUMENT #  P02000003203 Secretary of State

1. Entity Name 03-11-2003 90131 015 ***150.00
DAVID BEAUDRIE BOTANICALS, INC.

Principal Place of Business Mailing Address
C/O DAVID BEAUDRIE C/O DAVID BEAUDRIE
4125 MALLARD DRIVE 4125 MALLARD DRIVE

o —— —— DTN R EOA R

ST B e BAMPRE R ie (o

in‘%?é#éz JER§ aJ 580,_-};’?3&6 )St;it—e. ;mi. ectf- \C. WA e A VCHECK HERE IF MAKING CHANGES
~Cily & State y City & State 4 4. FEI Number Applied For
i&}’&(‘cﬂ' er 1. ?%3-/ O Jdesrh - 02-033( (27 Not Appiicable
Z";‘i—c_ ey (‘:&L:P:r:'e ” s ggp {5/ o Coumr?'( l S‘)V o t\ 5. Certilicate of Status Desired [ ?i'gi Lﬁ;‘gﬁ"”m
£ . — LA L fe) .
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent ~
Name R . .
. Dc..v\.el Be.a»WAV\C C E0
BEAUDR'E’ DAVID Street Address (P.O. Box Number is Not Acceptable)
4125 MALLARD DRIVE (25 20 "iNACRey C
SAFETY HARBOR FL 34695 :
L A "
City Zip Code
O dess A FL 3% 7
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SIGNATURE
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