!

2002 yNIFORM BUSI

NESS REPORT (UBR)

FILED
Mar 26, 2002 8:00 am

DOCUMEMT #
P e MEN P94000002082 Secretary of State
BOTANICAL OESIGNS, INC. . 03-26-2002 90080 019 ***158.75
y.i ,
Principa ?a"ce of Business Mailing Address g
5331 R:I'F ENSWQOD RD PO BOX 291431
5 DAVIE FL 32329
TNIa FL 3331 / us
S AR
v l S_‘;'-? / /fq ufn.sa)dacg Kgﬂ
siip@tanical Des lg ns"rfrcage, Apt. g.B etc. pd DO NOT WRITE IN THIS SPACE
2 Ay -
City & S % 3 ) City & State ~ ~ 4, FEI Number Applied For
Danie~ Fe 650462967 B Not Applicadie
“ip Country Zi 332372 ‘gqggl;iwqw / 5. Certificate of Status Desired Iﬁg'gesqlﬁge‘g“o"a'
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent

FEINBERG, BERNARD R.
4400 SW 43RD AVE
FORT LAUDERDALE FL 33314

* Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named antity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

Signalure, typed or printed nama of registared agent and litte if applicatile.

(NOTE: Registered Agent signature required when rainstating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be

O Added to Fees

(See criteria-on back) O Make Check Payable to Department of State
“11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TITLE [ Change (7] Additien
HAME FEINBERG, BERNARD R HAME
sireeT ADDRESS | 4400 SW- 43RD AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33314 CITY-ST-2IP
TITLE [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TTLE [ oelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS

ClTeAY-sT-aR - o= - e - - = SRR | RV ) DO OO Py U e - I T
TILE [ Delate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O3 Delete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
THLE O pelete I e [O Change [ Addition
MNAME NAME . .
STREET ADDRESS STREET ADDRESS
“CITY-ST-71P CITY-ST-2IP

indicated on this report or supplemental report is
of the corparation or the receiver or trustee em
changed, or on an attachment with an

SIGNATURE:

13. } 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

true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

-». as reguirgd by Chefpter 607,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/%. sry- $¢2-02 68

Date Daytims Phone #

~ CR2E034 (9/01)



