FILED 2
2003 FOR PROFIT CORPORATION 3
P
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am 3
DOCUMENT #  P93000088202 ' ecretary of State
1. Entity Name 04-16-2003 90242 022 ***150.00
BOTANICS WHOLESALE, iNC.
Principal Place of Business Mailing Address
31701 SW 194TH AVE 31701 SW 194TH AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
2. Frincipal Place of Busnoss 3. Mailng Address ““““’“lll‘ll””l||“| Ilm |||”||‘|”I|||]|“| “Ill ||"| MII III‘
Suite, Apt. #, etc. Suite, Apt. #, elc. . ) CHECK HERE IF MAKING CHANGES
City & State: City & State 4. FEI Number 0 15 Applied For
) 65 7294 Not Applicable
ap Country Zip Country 8, Certificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent- =~ - . - = -+ =7, Name and Address of New Registered Agent - --
Name .
BORKSON, Street Address (P.O. Box Number is Not Acceptable)
200 E LAS OLAS BLVD -
SUITE 1900
1. LAUDERDALE FL 33301 . Cily FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ob_ligations of registered agent.
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature fequired when reinstating) DATE
FILE NOW!! FEE IS $150.00 i o
; 9, Election Campaign Financing $5_0{] May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTLE D 3 Delete TITLE O Charge [ Adgition | &
avE MILLER, JACK W- NAVE 3
streer acoress | 317041 SW 194TH AVE STREET ADDAESS 3
omv-st-z2e | HOMESTEAD FL 33030 Ty - ST-2P Q
o
TITLE D [ pelete MLE [ Change ] Addition %
NAME CPPENHEIMER, CHRISTOPHER E NAME
STREET AODDRESS | 31701 SW 194TH AVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-§T-2IP
TRLE D —— - - o=~ [HDelete. TME- o oo fos e oo = e wee - s am— - _[JcChange. .7 Addition
NAME CONNELLY, JOHN NAME
STREET ADDRESS | 31701 SW 194TH AVE STREET ADDRESS
orv-st-ze - | HOMESTEAD FL 33030 CITY-ST-7IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CiTy-ST-2IP CITY-ST-ZP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-71P
TIMLE [ celete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or frustee empowered [0 execuie (IS report as required by Chapier 807, Fiorida Saties; and that my name appears in Block 10 or Biock 11 1
changed, or on an attagiament with an addrass, with all other like empowered.

SIGNATURE: (/24487 oy R(@W‘#}—&LE_%M» W /%07 dosAtsRes
; 9(0&1 PRINTED NAME OF SIGNING OFFIGER ORJIRAECTOR Dats Dteime Phore #

£




