FILED
2003 FOR PROFIT CORPORATION  Feb 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

f State
DOCUMENT #  P94000002082 Secretary of S
1. Enlity Name - 02-12-2003 90105 038 ***158.75
BOTANICAL DESIGNS, INC.
Principal Place of Business Mailing Address B i
5831 RAVENSWOOD RD PO BOX 291431
BAY A6 DAVIE FL 33329 - e T .
DANIA FL 33312 us
I g TR
2. Principal Place of Business 3, Malling Address
Suite, Apt. #, eic. Suite, Apt. #, elc. [] ¢HECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
GMZQGT Not Applicabie
Zip Country Zip Country o . $8.75 additional
' ~ ) ) ‘ 5. Certificate of Status IlJe_swe'd ) E’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FE'NBERG' BERNARD R Street Address (P.O. Box Number is Not Acceptable)
4400 SW 43RD AVE i
FORT LAUDERDALE FL 33314
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
— 2‘/ % 32

e of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating} DATE

SIGNATURE

Signature, typed or printe

FILE NOW!!! FEE IS $150.00 9. Election Campaign Finangin:

After Ma.y 1, 2003 Fee will be $550.00 Trust Fund Cofwtrﬁ)ution. ? O . fdsd-e[t):ltt,ohllzife
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
JITLE PD O delete TLE [ change [ Addition
NAME FEINBERG, BERNARD R NAME
sirezr aooress (4400 SW 43RD AVE STREET ADDRESS
crv-st-ze |FT LAUDERDALE FL 33314 CITY-ST-2IP
TITLE ' 3 celete TILE [ Change [ Additicn
NAME NAME
STREET ADDAESS : STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TITLE T T e -~ Obele  “fTme =~ -~ — = = T s [Yonange™ [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2Ip
TITEE O Delete - TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE [T Dalete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CIiY-5T-2P CITY-57-2IP

12. I 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
indicaled on this raport or supplemental reporl is true and accurate and thzt my signalure shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this rpfort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

m ered.

’ Dale Daylime Phone #

changed, or on an atlachment with an address, with all ojher lik
SIGNATURE: %%% 2R ED Z/QA 3 SsH. W7o z?ﬂ'

TYPED Off PRINTED WF 5 G OFFICER OR DIRECTOR

A2 22 5] |

nv

CR2E034 (10/02)

i



