FILED

* 2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P96000103025 Secretary of State
1. Entity Name 05-05-2003 90369 006 ***150.00
PATCHOULI'S & COMPANY, INC,
Principal Place of Business Mailing Address aavU B
COUNTY ROAD 30A P.0. BOX 4637 vuiiy
SEASIDE FL 32459 : SEASIDE FL 324534637
I — U TS
Suite. Apt. 4, ste. Sufte, Apt. #, atc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3414642 Not Applicable
Zip Country dp Country 8. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOSWEU-'-UNDA Street Address (P.O. Box Number is Not Acceptable)
108 BEAL PARKWAY SOUTH
FORT WALTON BEACH FL 32548
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
J#the obligations of registered agent.

i

SIGNATURE -
'-' Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sigrature required when rainstating} DATE
FILE NOWI! FEE IS $150.00 ‘ o )
. 9. Elect Fi
After May 1, 2003 Fee will be $550.00 et oo 0 55.00 My e
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pPsST {7 Detete TITLE T Change [ Addition
NAME BOSWELL, LINDA NAME
sTreeT anDRess | PO BOX 4637 STREET ADDRESS
crv-st-zr | SEASIDE FL 32459-4637 CiTY-ST-21p
TITLE VP O pelete TITLE [ Change [ Addition
NAME BOSWELL, JAMES NAME
STREET ADDRESS | PO BOX 4637 STREET ADDAESS
env-st-2P | SEASIDE FL 32459-4637 Y- 51-2ip
TITLE [ Delete TITLE [3 Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 3 pelete TITLE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2IP CITY-§T-71P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP ITY-ST-21P
TITLE 3 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicalea on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trusiee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (N RAATO0Be e IRED 4[a25/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date | Daytime Phona #

o

CR2E034 (10/02)



