FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

DOCUMENT # P94 00003655

1. Entity Name '

e

EVERGLADES  BoTANICAL | INC \/

Secretary of State

03-31-2003 90228 024 ***150.00

. Principal Place of Busines 3. Mailing Address

&afwé: HiM DP

39 SHELTING fiAin DR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

oot | T usk | T 594y

City & State City & State 4. FEI Ngmber Applied For
{,()Ey;sT' PALIM BEACH FL- LoesT Paim PerCH Ho é’:? -0469¢ 532 Not Apglicable
Country Zip $8.75 Additional

Country L(SA—

5. Certificate of Status Desired 3

Fee Required

7. Name and Address of Current Registered Agent

Narne

Street Address (P.0. Box Number is Not Acceptable)

City T o Zip Code

FL

the obligations of registered agent.

SIGNATURE

. TMe 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

of registered a epplicable.

{MOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contributicn,

55.00 May Be
Added to Fees

CR2E034B (12/02)

10. OFFICERS AND DIRECTCRS i I

TITLE P :

NAME DrAMELID FRANK - ;

STREET ADDRESS | 3¢, 59 SH_ELT/NQ HAvm DRIVE " TREET ADDRESS

ov-sp |foEel  PALM BeEACH Fro s34(¢ [onsr

TITLE DST‘ _

NAME %{QEICOME . \IOSE?HIJ‘V&

STREET ADDRESS REEY SHECTING HAm DPUE

WS | Phein BoACH = 23

TITLE

NAME

STREET ADDRESS

CiTY-S§T-2IP

TITLE

NAME

STREET ADDRESS

CITY-57-21

TITLE

NAME

STREET ADDRESS

CITY-8T-ZI

TITLE

NAME

STREET ADDRESS

CIY-ST-ZIP 5

12. | hereby certify that the information supplied wilh this filing does not quality 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 oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an with all other like empowered.

SIGNATURE@ \_——

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmea Phone #




