FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 15.2002 8:00 am
DOCUMENT #  P97000104857 ecretary of State

1. Entity Name

WOODLANDS BOTANICALS, INC. 04-15-2002 90034 002 ***150.00
Principal Place of Business Mailing Address

2512 NE 27TH ST 2512 NE 27TH 87

LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064-8359

(TR

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6508 Applied For
18560 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - Narne : : -
K'NG’ Dg R Street Address (P.O. Box Number is Not Acceptable)
2512 NE'@7TH ST
LIGHTHOUSE POINT FL 33064
City Zip Code
e /AT, FL

its this staten}sm)h}( 1h)/erp e ofahanging its registered office of registered agent, or both, in the State of Florida.
.
P

4

Signaillffts, typed or printed name of registered agent and titk if applicable.T (NQTE: Registered Agent signature required when reinstating)
. L L . " ]

8. This corporation is eligible to satisfy its Intangible F]LE NOWII FEE ES_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution O Added 10 Fees
(See criteria on back) | Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCAS IN 11

TIMLE CEO 7 Delete TITLE [ change  [J Addition

NAME KING, DONALD R NAME

sTReeT ApDRESs (2572 NE 27 ST. STREET ADDRESS

crv-st-ze (LJGHTHOUSE PT. FL 33084 CITY-ST-2IP

TITLE CFO T Detete e O change [ Addition

NAME KING, NANCY L RAVE

STREET ADORESS | 2512 NE 27 ST. STREET ADDRESS

cry-st-2r - {UGHTHOUSE FL 33064 CITY-ST-ZiP

TITLE - - —[I'Delete -||- e . - N [ chaage [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS - STREET AOCRESS

CITY-S7-2IP CITY-5T-ZP

TITLE [ Defete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CiY-ST-2IP ° CITY-ST-2IP

TME .« | e oo [ Delete TITLE . [Ocrange ] Addition

NAME - NAME

STREET ADDRESS _ STREET ADDRESS

CITY-57-2IP . L~ CITY-$T-2IP

13. | hereby certify that the informgﬁél suppli‘:ed with this filing does nat qualify fgr the exemption stated in Section 119.07(3)), Florida Stalutes. | further certify that the information
indicated on this repart or sgpplemsnt}liéeport is true and accurftg}and that Jny signature shall have the same legal effect as if made under cath; that | am an officer or director
d

of the corporation or the reg&ivpr or trusgee empowered to execyte fhid repg/k as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

changed, or on an attach(én’l ith anAddress, with all . (5_ ‘%%6;)
< J%ﬂ D2 Q577

SIGNATURE:

Data Daytime Phone #

AV 9GB9LI0

CR2E034 (9/01)



