FILED
2003 FOR PROFIT CORPORATION Jan 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f
COCUNENTS  Po20000s6ATT || Sceretary ofate

1. Entity Name

ORGANICA, INC.

Principal Place of Business Mailing Address
234 EDMOR ROAD 234 EDMOR ROAD
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
2. Principal Place of Business 3. Mailing Address “""III m lml |ll" |lm ||l|' ||“| "II”"lI Iml I]Il”lmml ]II'
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
b~ 1bis +o 2. Not Applicable
Zi i ’ it
I:p Country e Couniry 5. Certificate of Status Desired 'd $8'75 ﬁ_\ddlllonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
VADIA,MA&IA E e _ Street Address (P.O. Box Number is Not Acceptable)
234 EDMOR ROAD
WEST PALM BEACH FL 33405
St City FL Zip Code

8. The apov_e"named entity submits this statement for the purpose of changing its registered office er registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ob],ig%;ions of registered agent. '

SIGNAfUHE e
, Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signafure required when reinstating} DATE
FILE NOW1!! FEE IS $150.00 . . ) .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550-0° Trusi Fund Coenr?bution. ¢ d Edsd.eodeo“g?ésﬁ ¢
Make Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTORS i . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delee TITLE [ Change [ Aduition
Nive VADIA, MARIA E NAvg
sTReer ADORESS |234 EDMOR ROAD STREET ADDRESS
crv-st-zp - [WEST PALM BEACH FL 33405 GITY-ST-2P
TITLE [3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-5T1-21P CITY-ST-2IP
TTLE O petete TME [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE . e wewn _Detete . fTME | o . ~ _ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete THLE [J change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE T Dalete TITLE [Jchange [T Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2I1P

12, | hereby certify that the
indicated on this report or suppié
of the corporation or the receiver or trustee grpower,
changed, of on an attachment with an ad

SIGNATURE: ___ SIGNE /e E - f,/bir/og (216, -5066

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dats Daytime Phona #

LLPR N

Atat

CR2E034 (10/02)



