2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000104857

1. Entity Name

WOODLANDS BOTANICALS, INC.

Principal Place of Business Mailing Address

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90088 046 ***150.00

s NE 27TH ST 2512 NE 27TH §T
CRERAEATE OPQINT FL 33064 LIGHTHOUSE POINT FL 33064-8359
Sulte, Apt. ¥, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' U City & State 4. FEI Number Applied For
B 65-0818560 Not Applicable
Zp Country Zp Country 8. Certificate of Status Cesired 1 $8'75 Additional
. ’ ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KlNG, DONALD R Street Address (P.O. Box Number is Not Acceptable)
2512 NE 27TH ST
LIGHTHOUSE POINT FL 33064
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 Flarida.

SIGNATURE
Signature, typed or printed name ol ragisterad agent and title if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
. o o : it _ -
B e s oo™ | pter ay 5 2000 Feowibe sas0gp | 1% SeCien Campaion Francing | $5,00 way 2e
4 req ' er : e e - Trust Fund Contribution. (] Added to Fees
(See criteria on back) ) Make Check Payable to Department of State

11. o OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS (N 11 _
TITLE CEO [ Delete TITLE O changs [ Addition | &
NAME KING, DONALD R NAME e
STREETADGRESS | 9572 NE 27 ST. STREET ADDRESS 2
CITY-57-7iP LIGHTHOUSE PT. FL 33064 CITY-S8T-2P g

: . —— @
TME CFO O pelete TIME [Jchange [ Addition | O
HAME KING, NANCY L NAME

STREET ADDRESS | 2512 NE 27 ST. STREET ADDRESS
CITY-S87-ZIP !iGHTHOUSE FL 33064 CITY-5T-2IP

[J Change  [J Addition

O change [ Addition

e " T e * [ Delete FITLE

NAME NAME

STREET ADRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-7P
TMLE [ Delete TITLE

NAME NAME

[ Change [ Addition

STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
TITLE 7 Delete TNLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
T O petete e

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$7-2P

Ol Ghange (1 Addition

13. | hereby certify that the informatieTsupplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Stalutes, | furtner certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exabule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental repost is tru
of the corporation or the reteiver of trustee empowefed
changed, or on an attgch?ment with an address, witH ali ¢lherdike empowered.

SIGNATURE:( / /cj‘fﬂffﬂ/ﬂ q Q'R;K‘im%

¥ “SIGNATURE ANDTYPED OR PRINTERNAME oplilsumﬁ OFFICER OR DIRECTOR

10 3am 00 YEIVH 24 R)

Date’ Caytirma Phone ¥

. fe e e



