FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P97000104857 ecretary of State
1. Enfity Name 04-11-2003 90077 005 ***150.00
WOODLANDS BOTANICALS, INC.
Principal Place of Business Mailing Address
2512 NE 27TH ST 2512 NE 27TH ST
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064-8359

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-08 18560 Not Applicatle
Zip Country Zip Country 8. Certificate of Status Desired d ?g'ggq ‘.ji\idci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

KING, DONALD R
2512 NE 27TH'ST ’ TR T
LIGHTHOUSE POINT FL 33084

.. Street Address {£:0. Box Number is Not Acceptable) - e -

City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the chligations of registered agent.

SJGNATURE [
' Signature, typed or !jn!e‘d na'l'ner of registerad agent and title if applicabla. {NCTE: Regislered Agent signature reguired when reinstating) DATE
. FILE NOW!!! EEE Fg $150.00 . o
. Ater May 1, 2003 #F%e il be $550.00 e o om0y 85,00 May oo
Make C?heck Payable to Florrda'Depanment of State '
10.. . JOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE -, CEO o  oslete TIE [ change [ Addition
wame = = |KING, DONALD R : NAME .
sreer aookess 12572 NE 27 ST. STREET ADDRESS \
orv-st-ze - [LIGHTHOUSE PT. FL 33064 CITY-ST-2P
TITLE . |CFO O pelete TITLE O change [ Addition
NAME KING, NANCY L NAME
STREET ADCRESS | 2512 NE 27 ST. - STREET ADDRESS
CITY-ST-7IP LIGHTHOUSE FL 23064 CITY-ST-ZIP
e e O Delete e [ Change [ Addition
VAME . : - NAME
'STREET ADDRESS [ " STREET ADDAESS T T ot o
CITY-ST-2IP CITY-ST-2IP
TLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIFLE . [ Delete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P
TTLE O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP ] e CITY-ST- 7P

12. | hereby certify that the infor
indicated on this report or
of the corporation or the g or {rugtee EMmpowere loe
changed, or on an attaghiment yvith anfaddress, ol

ualify for the exemptlion slated in Section 119.07{3Xi), Florida Statutes. | further certity that the information

ate gnd that my signature shall have the same legai effect as if made under oath; that | am an officer or director
i5 repozjt as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

CR2E034 (10/02)



