£ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQlp boo 1023035

1. Entity Name

PATCHOULI'S & COMPANY INC

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91114 038 ***150.00

2. Principal Place of Bus.‘,ines.s. 3. Mailing Address

COUNTY ROAD 30-A P.O. BOX 4637

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4, FElI Number Applied For
SEASIDE, FL SEASIDE, FL §9-3414642 Not Applicable
32489 USA’ 324894637 | USA 5. GerttcaeorSaus Desires  [[] 3575 ietiord

T . ce ; 7. Name and Address of Current Registered Agent
LINDA BOSWELL

168 BERL ‘PARKWAY SOGTH"™

Zip Code
3 | . | FORT WALTON BEACH FL |3%%
8. The above named enmy submits this statemenl for the purpose of changlng its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE LINDA BOSWELL

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible |+

10. Election Campaign Financing $5.00 May Be

(Tsa:;' t?i?err?:i:e;;:; and elects to o so. Trust Fund Contribution. [] AddedtoFees
1. OFFICERS AND DIRECTORS
TITLE P s T
NANE LINDA BOSWELL
smeeTsooress | P.O. BOX 4637
arv-st-zp | SEASIDE, FL 32459-4637
TMLE VP
NAME JAMES BOSWELL

sreeTaoress | PLQ, BOX 4637
orv-st-ar | SEASIDE, FL 32459-4637

CR2ED34B {12/01)

TITLE

NAME

STREET ADDRESS
CITY - §T-ZIP

TITLE

NAME

STREET ADDRESS
CITY - 8T - ZIP

TILE

NAME

STREET ADDRESS
CITY - §T-2IP

TILE

NAME

STREET ADDRESS
CITY -8T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempt:on stated in Secﬂon 119 07(3)(1) Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

"/m 02, 850 -231-1447]

appears in Block 11 or on an attachment with an address, W|th all other like ernpowered

SIGNATURE: N inde | indo. Roswe [/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

STFFL32381F 1




