if

R

2002 UNIFORM/BUSINESS REPORT (UBR)

FILED
10, 2002 8:00 am

S

DOCUMENT #  P94000013655

EVERGLADES BOTANICAL, INC.

B,

Lk

%
ecretary of State

07-29-2002 90006 033 ***550.00

Principal Place of Business Malling Address 4 2 3 5 0
2658 SHELTINGHAM DRIVE 2659 SHELTINGHAM DRIVE -
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
us us
2. Principal Place of Busingss 3. Mailing Address .
Suita, Apt. #, etc. Sults, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Stato City & State 4. FEi Number m Applied For
Mot Applicable
Zip Country Zip Country . o . ) $8.75 Aaditional .
e e e S e o e ) 3o CtificAte Of Stafys Dasired [ Foa Fegureg
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg|sterad Agent
Namne
0" AMELIO, FRANK Street Address (P.O. Box Number is Not Acceptablg)
2659 SHELTINGHAM DRIVE
" WEST-PALM BEACH FL 33414
> . > -
Ci Zip Codea
N v FL (2°
8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
‘the obligations of repistered agent.” . _ . - - e
SIGNATURE =
e T " Sigheturs, typed or printed neme of regisared agent and Ltle i spploebla. (NOTE: Pogistered Agent signaiure requined when reinstating) DATE ) 3
- - - ——
8. This corporation is eligible to satisfy its Intangible | . . __ FILE NOWII FEE IS $550.00 10. Elocti I .
o - z e A e . ion Campaign Financ
- Tax filing requirement and elects to do so. After Septamber 13, 2002 Fee wiil bo $750.00 Tr::t Furg Contr?buﬁon. e ?fdeodo mhf::);sﬂe
(See critgria on back) O Make Check Payabls ta Department of State )
1. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME op O Detete (O chenge [ Adoition | &
HAME D'AMELIO, FRANK 2
staeer apoeess | 2659 SHELTINGHAM DRIVE STREET ADORESS 3
cme-st-a¢ | WEST PALM BEACH FL 33414 ciry-57-zp w
- r
Lt BST O petee Ocrange [ Agdiion | S
%™ - | PERRICONE, JOSEPHINE :
STREET ADDRESS | 2659 SHELTINGHAM DRIVE 'STREET ADDRESS
orv-s1ize~["WEST PALM-BEACH FL'33414°  ~ el R - -
MR ol e o = e T . e R R ~ — - ﬁD c‘ﬁr\anoe B ﬁiﬂdition -
NAME NAWE - .
STRAEET ADDRESS STREET ADDRESS
Cry-st-aP_ CITy-st-2P i
TE O Delste THLE O Chage 3 Addition |
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST- 2P o CITY-ST- 2P ]
nne D oeiete Tne Octowe  Oadion | ]
HAME ) - NAME
STREET ADDRESS STREET ADDRESS
ACITY-ST. 2P CHTY-SF-7PP -
ME - = TME 2 change ™[] Addition
L NAME e T
STREET ADGRESS . STREET ADDRESS
CrY-§1-2p CirY-s7-20
13. | hereby cortlly that the information supplied with this iillné; does nat qualify for the exemption stated in Sectlon 119.07{3)i). Florida Statutes. | further certily that the information
- Indicated on this report or supplemantal repont is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
* -+ of the corporatian or the receiver or frustes empowered to execute this report as requirad by Chaptor 607, Florida Statutes; and that my name appears in Biock 11 o Block 12 If
changed., or on an attachmem with an address, with all ather iika empowered.
SIGNATURE: __ SIGNATURE REQUIRE 7 7f2efoz
SIANATURE AND TYPED GR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR - Daa Daytire Phone # J




