2001 UNIFORM BUSINESS R!EPORT (UBR) FILED

DOCUMENT # P96000058248 | . - Apr 03,2001 8:00 am
iAoy ecretary of State

BOTANICA OF BOCA, INC. 04-03-2001 90050 008 ***150.00
Principal Place of Busingss Mailing Addres's
705040 W PALMETTO PARK RD 22150 CONCHA {WENUE -
BOCA RATON FL 33433 - BOGA RATON FL 33428 UGG‘?S?SB
us

i

Il

2. Principal Place of Business 3. Mailing Address ”"“m "”Iml
7050 W. PAMETTO PRE RD | 7050 W, |pawem fadi 4D

Jf}uite, Apt. #Zeg':_“ ‘Sﬁ.i;e, Apt. #, elz_ DO NOT WRITE IN THIS SPACE
(TE ITE 2
City & Siate City & State | 4, FEI Number 65 0680 Applied For
Roca EATON, Fl. 8ocA AAron , fu 792 Not Applicable
i i ] "
Zip 33433 00‘8"‘:; A 2o 33«13:'3 Country US4 5. Ceriificate of Status Desired [ ?g-ggq ﬁfﬁé‘mna'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
- T RuIN DRV e
) WHQZLEOE RJI%%H':&:%E&LOBESDQ “STE _301 - R e Stre%gdress (P.C. Box Number is Not Acceﬁtjab!e)
FORT LAUDERDALE FL 33309
° Bocn ANTDN FL [™555.¢

its this statement for the purpose of cﬁang‘mg its registered office or registered agent, or both, in the State of Florida.

IRl Dd VKR, SR &TIA | TReas et 3/ 6/ of

8. The above named entity 5

SIGNATURE
Signatura. typed or printed name ot registerad agent and title if applicable. {NOTE: Ragisterad Agent signature required when rsinsfating)
) L o ) e
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} [} Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Deete TITLE O] Change [ Addition
NAME DRUCKER, IRWIN NAME
STREET ADDRESS 22150 CONCHA AVENUE STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33428 CITY-ST-2IP
TITLE D O Deiete TITLE [ Change (] Addition
AN PLOMINSKI, ROBERT e
STREET ADDRESS 22150 CONCHA AVENUE STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33428 CITY-ST-2P
TMLE O Detete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-S7-ZIP
=THLE =™ s o] e = B . -Oloelete TILE ] change [ Addition
- - - e [ e B et P | g, T _ ~ -~
NAME e - i e : T e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2ZIP
TITLE Olpelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2IP CITY-ST-2IP
TITLE CiDetete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does nat gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental segort is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryélee prapowered to executs this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 ot Block 12 it
changed, or on an attachmegf with ayl addrpss, wipgh all other like émpowered.

/:M/J Dbucice. 3/4/» 50/-352-0083

SIGNATURE AND TYPED QR PRINTED NAME OF SIGlNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00)




