FILED

FOR PROFIT CORPORATION Jun 11, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

06-11-2002 90398 005 ***150.00

DOCUMENT # P 44p0 00 (,S#50

1. Enmy Name

JPRDIN Rotanico, Tne.

DO NOT WRITE IN THIS SPACE g012503b

3. Mailing Address

PO ox 2653

2. Principal Place of Business

550 anua, 'DI‘H\JI Ave

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State - City & State 4. FEI Nl,anber - Applied For
WNAPLES, (L 339¢Y | nfelES, FL 3906 (pS- 05 3937 Not Apsiicable
i Countr i Countr - . T itional
‘é% ﬁ\b q © &YS H’ ,_Zqu I D (o U [Sy 4_ 5. Certificate of Slalus_Deswed O ?ese qu 3‘_‘:&? !
T ] 7. Name and Address of Current Registered Agent
Narne

TaNEE Blumept

Street Address (P.O. Box Number js Not Acceptable)
1o 5 Rye. 5.

DO NOT WRITE
IN THIS SPACE

City Code
NP LES FL | 35%%0

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ .

: Signature, ryped or printed name ol registered agent and title if applicabls. {NOTE: Registered Agent signalure required when reinstating) DATE

; e e ey ; January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangibla h ; . . . .

poratl g fy 9 After May 1, Fee is $550.00 10. Election Campaign Financing $500 May Be

Tax filing requirement and elects to do so.

Amended UBR is $61.25 Trust Fund Contribution.

(See criteria on back) 4 Added to Fees
Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS
TITLE D TITLE
HAME 'B| Ul'r\d- m “d‘a_a( uj NAME
STREET ADDRESS | 2 P8 E’Sf‘ e STREET ADDRESS
CITY-5T-7IP Na_ples . I:LY 2394 )__ onTY-51-79
L rd
" PBlumer, Taver W me
streeTanoress | o S s I‘CY H—UQ- STREET ADDRESS
CITY-ST-2P UM'CJ cL 2 39— eiy-ST-2P
TITLE e :
NAkE H-cns ley, Richagd W A
STREET ADDRESS laf "f 0 i ‘-{ _& A Ve . U) N STREET ADDRESS ]
CITY-ST-2IP l\)nu)l-f 5. cL ;3 qqq CITY-ST-2IP DO NOT WRITE
TITLE TITLE
e o IN THIS SPACE
STREET ADDRESS STREET ADDRESS )
CIY-ST-21 CTY-ST-2IP
TIE ThLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIFY-ST-zP
TITLE THILE
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21p

" indicated on this report or supplemental re 3
of the corporation or the receiver or trustge e h:
attachment with an address, with all othe

SIGNATURE:

like drhpot

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
f and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Hred jo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or onan

SIGNATURE AND TYPED DRrRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phone #

CRZE034B (12/01)




dolimirt

50/9-67% (CPA)

Florida Institute of Certified Public Accountants

Certified Public Accountants o Tuescf_lay; May 14, 2002

s Business & Personal Tax & Accounting

* Mortgages- Residential, S.BA,“Commercial

Division of Corporations

Uniform Business Report Filings

Y *R.O_‘%ox €327 e e e . o
1- -Tallahassee, FL 32314 ) - L

RE: Jaﬁjin Botanico, Inc. L -
P.O. Box 2653
- Naples, FL. 32314

- FEI: 65-0527937
DOC. # P 94000065750

Dear Sirs:

Please find my client’s Uniform Business Repbrt and- check for $150.00. The
original report was not received. Please waive the penalty, as Jardin Botanico,
Inc. has always been prompt in the past i

'Thank you, T . = S e e

SR L. 0w Hensley & Company, PA

e s 1§, 0 OTeRiEe )
~ e s Su 3 [ TR L LN

DR IOt S NP E TR Pt

S 10911 Bonita Beach Road, Pine Haven # 2081, Bonita Springs, FL. 34135 |

The CPA. Never Undersestimate The Value® | _ -
American Institute of Certified Public Accountants |

= Tel. 941. 992.6060 - Fax 941.992.9506  karey@hensley-co.net
.- f




