2003 FOR PROFIT CORZORATION

FILED
Jun 09, 2003 8:00 am
Secretary of State

5/5

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO2000055357

BOTANICAL INFORMATION SERVICES INC.

G

05-05-2003 90196 027 ***150.00

Principal Place of Business
19540 SW 320 ST.
HOMESTEAD FL 33030

Mailing Addrass
19540 SW 320 ST.
HOMESTEAD FL 33030

JIUviuJI e

2. Frincipal Place of Business

3. Mailing Address

Suiter, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES :

City & State City & Stale 4. FEINumber Applied For
B1-OblGl kL Not Applicable
zip Country zip Country " ‘ $8.75 Aditionan :
5. Certificate of Status Desired D Fes Reguired
_ 6. Name and Address of Current Rﬂln-rod Ageni L 7. Kama and Address of New Reglstered Agent. _ .. i
= - - - T — T - Name - - S - - - -
SHEARDY. PEiEH . Strect Address (F.O. Box Number is Not Acceptable)
19540 SW 320 ST.
HOMESTEAD FL 33030 : .
v o ; City FL | Zip Code
8. -The above named entity submits this statement lor the purpese of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar wilh, and accept
'the obligati registere? 8 /
. Z p . é
SIGNATURE -5“* \ AL
‘Signur, typec or prineact name of regirlarud agen and ila i Bppicabe. {NOTE: Registared Agael 1Ignatum regirad when Fainstating) ol JOATE

FILE NOWI FEE 1S $150.00
Aher May 1, 2003 Feo will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribiution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Feas

10. QFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D T Delete TILE Olchange  [J Acdltion | &
NAME SHEARDY, PETER e S
STREET ADDRESS | 19540 SW 320 ST. - STREET ADDRESS g
GITY-ST-21P HOMESTEAD FL 33030 CITY-ST-21F &
e 0 0ekts Ol crane 0] Adgion | &
HAME NAME

STREET ADORESS STREET ADDRESS

Y- 57-2P CY-S1-2P

TILE O Delete O change [ Addition
:'—M—ME = ] s mem we — a2 - . - NAME. .
STREET AQCRESS N ) STREET ADDAESS N
CITy-§T-21P CITY-ST-2IP

TE [ Defate ATE O Change [ Adition
HAME MNAME

STREEY ADDRESS . [ - STREET ADDRESS

CIY-S1-2IP cIty-S3-2P

e [ Celete TILE [JChange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST- 2P

TME [ pelete 3 O cmnge [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY- ST 2P

12. { hereby certify that 1he information supplied with this filing does not quallly for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that the information
3 acgurate and that my signature shall have the same legal e

indicated on this report or supplemantal report is tus an
of Ihe corporation or the receiver or trustee empowered Lo exacute this report as required by Chapter 607, Florida Statlutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an addres.

SIGNATURE:

ith all other ks smpowered

gci as if made under cath: that | am an officer or direcior

?/ / 3os- ;wenn

Caytime Phone #




