2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P94000048141

RAINFOREST BOTANICAL PRODUCTS, INC.

3

us

Principal Place of Business

7754 IRONHORSE BLVD
W. PALM BGH FL 33412

Mailing Address
7754 IRONHORSE BLVD
W. PALM BCH FL 33412

us

2. Principal Place of Business 3

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED

Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90219 049 ***150.00

A AR

[ CHECK HERE IF MAKING CHANGES

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

City & State City & State 4, FE! Number Applied For
650520120 Not Applicable
o]
R R ap Countty = 8- Gertficaterof-Stetus Desred— ~ 0 ~ = 58:79:Addtiongl. -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
OiMAN' OLAUG Street Address (P.O. Box Number is Not Acceptabie)
7754 IRONHORSE BLVD
W. PALM BCH FL 33412
T4 City FL Zip Code
8. The 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
the obfigations of registered agent.
SIGNATURE
Signature, typed or printad nama of registered agent and tila it applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
]
FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be

Added to Fees

ARACADA 100N

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD [ Delete TLE [ Change T Addltion
NAME OSMAN, OLAUG i NAME
smeer aooress | 7754 IRONHORSE BLVD STREET ADDRESS
CITY-ST-2IP W. PALM BCH FL 33412 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|GV BT TP — ~GITY-ST-71f - —f.- -
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP GITY-ST-2IP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
unLe ] Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z? CITY-ST-2P

indicated on this report or supple
of the corporation or the receiver

SIGNATURE:

12. 1 nereby certify that the information suppiied with this filiry
ental report is true an
trustee empowered 10 execute this re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED [/,

m
ar

accurate and

goes not qualify for the exemption stated in Section 119.07(3)(i}, FI

that my signature shal! have the same legal effect as

port as required by Chapter 807, Fiorida Statutes; an

orida Statutes. | further gertify that the information

if made under cath; that | am an officer or director
d that my name appears in Block 10 or Block 1 1it

- A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnecros@

Date

Daytime Phone #

[},,M 2-10-0% _S}(-03 -ISY

P e

LW



