2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000002082 Feb 03, 2000 8:00 am
. Entity Name ‘ RN .
BOTANICAL DESIGNS, INC. Secretary of State
- vt T e e 02-03-2000 90012 041 ***158.75
Principal Place of Business Mailing Address
SSH-RAVENSWOOE-RE— PO BOX 291431
BAY A6 THR A8 DAVIE FL 333281431 viuvuav
PAHE-F535+ - us ]
us
P NOWER AR AR
593! Ravenswood R&L
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Bay k-4
afy& State City & State 4. FEI Number 65-0462967 Applied For
D BN I:'IQ ‘:L 3.33 s : Not Applicable
ZIBD 3 3 12 Coun‘t;ys Zp Country 5, Certificate of Status Deslred w4 geae'gesqtﬁfedc;ﬁona‘

-1 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e et s T i T e s A _ o e, M | L b, . }Name .

Fe nbeve

BfRNRED B

FEINBERG, BERNARD F. Streat Address {P.0. Box Number is Not Acceptable)
1946-6W-BH5T-TERRAGE

STE 1

DAVIE FL 33321 Y900 S @ Y2l Heswee

P oy Ft Aﬁé’_'&v/m

FL | %3

3ty

8. The above named entj its this #latement for the purpose of changing ts registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE PLawits ) f) LPeTAEELE  Presicdear [-22-2%¢c0
f registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
9.-This corporation is eligible to satisfy its Intangible FILE NOW1!l FEE IS $150.00 10 . R
o ) . . Election Campaign Fin
. Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust‘Fund Coﬁytri)utjor?ncmg fdsd-e%qoh;:::e
3. (See Criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 7 Delete TLE [J Change [ Addition
NAME FEINBERG, BERNARD R NAME
sTheeTAnDRESS | 4400:SW:43RD AVE STREET ADDRESS
omv-s-2p | FT LAUDERDALE FL 33314 CITY-§T-2IP
TITLE IR T S [ Delete TITLE [J Change [ Addition
NAME gy IR S . N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
THLE O Delete TITLE [ change [ Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P ) e e s PUTSTEP e e - .
TILE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P CITY-ST- &P
TILE OJ Delete e oo [ Change [ Addition
NAME o NAME i
STREET ADDRESS IEL STREET ADDRESS
CITY-$1-2P N CITY-ST-2IP
TITLE [ Detete TILE [ change . [ Addition
NAME i ‘ NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementa! report is trye and accurate and thaefy signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or rustee empaered to execute his
changed, or on an altachment with gno-sisicrees: 5

SIGNATURE:

yiered.

gpfift as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Gy - PE7 oL by

Data

e /:27'.&090
J

Daytma Phone #

CR2E034 (9/99)

P

.



