,- FILED
2003 FOR PROFIT CORPORATION Aug 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

mi 228.800

o Secretary of State
D ENT # . POZ : — R
1 E(i{CUM N P02000098566 A ; 08-11-2003 20284 022 ***550.00
. y Name
BONSAI KING, INC.
Principal Place of Business Mailing Address
137 CATALUNA CIRCLE 7137 CATALUNA CIRCLE
DELRAY BEACH FL 33446 DELRAY BEACH FL 33448 :
2. PH'an'pa! Place of Business - . - . - 3. Mailmg Address ‘ ‘ll”ll’ m II“l "“’ ||m |||h ||l“ ||“| ’I}I’ ll'l‘ ||"| Iml Im ’Il)
Suite. Apt. #, etc. Suite, ApL. #, eto. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
H 1-10b \ b -1 g Not Applicable
2 Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6, Name and Address of Current Registered Agent 7. Nama and Address ot New Registered Agent

e Ron  F2pn K

Street Address (P.O. Box Numgber is Not Agceptable) g
IS ORI AR Znele

YDl 205 Pewih  FL | B34

8. The above named entity submits ihisSiadement for the se of changing its registered office or registered aéem. or both, in the State of Florida, | am famlliar with, and accept
the obligations of registered gegént,
SIGNATURE f

CR2E034 (4/03)

Signature, lyyﬁ or printed name of registeﬁd agent and tile it applicable. {NQTE: Ragistersd Ageni signatura required when reinstating) : DATE
FILE NOW1! FEE IS $550.00 : ) ) .
At Setember 10, 2003 Fo willb¢ $7500 | & Sectoncompanrimis 95,00 e
fAake Check Payable to Florida Department of State .
10, QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me B ‘ T Delete e F — D change T Asdition
e LETTMAN-ROBERED__. " o [Tirels s
STREET AnoResS | I3 CATAEUNACIRELE, SRETADDRESS | P 7 (el (o 12 ff/-ﬂ-qf “
env-st-ze | DECRACBERSHF=33446 EITY-Si-2IP ety Bk o 2344 4
T
TME . 0 pelete TILE / [ change  [J Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-21P GITY-5T-2P
TILE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2F
TILE O Celetz TILE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-87-2IP
TITLE O Detete TITLE T Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIME ' O Delote TILE [ Change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-8T-2P CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same lega! effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empp d to execute thig4eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an add;ess, witH all i

SIGNATURE: __ SICA4Z URY

al powerad.

B AGED 7~/9-03

SIGNATURE AND TYPED OA PRINTEG'NANE OF SIGNING OFFICER OR DIRECTOR ’ Data Daytima Phone # J




