| FILED
2003 FOR PROFIT CORPORATION ADr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P97000107300 ecretary of State
1. Entity Name 04-10-2003 90110 010 ***150.00
FLORIDA BOTANICAL GARDENS, INC.,
Principal Place of Business Mailing Address
241 BRADLEY PLACE 241 BRADLEY PLAGE
PALM BEACH FL 33480 PALM BEACH FL 33480

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

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

85-0826292 Not Applicable
2 Country “p Country 5. Certificate of Status Desired O ?eae'gfqﬁ?gjmo"w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— p—— e s e ——— e - Nama— = ~ o e e [ ey -

CHAUNCEY HARRISON KJR
241 BRADLEY PLACE

Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH FL 33480

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
the obligations of registered agent.

SIGNATURE
s Signaturs, lyped or printed name of registered agant and title il applicable. {NOTE: Registared Agem signatre required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $560.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. v OFFICERS AND DIRECTORS | IEER ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD Y o s X Delete TITLE [ change [ Addition
NAMES CHAUNCEY, "HARRISON K JR. Second | name
STREET ADDRESS | 241 BRADLEY PLACE Request STREET ADDRESS
CITY-ST-21P PALM BEACHFL 33480 CITY-ST-ZIP
Tme* PSTO : ' . 0 Deete e O Change [ Adiion
NAME MOUNTS,. MARVIN U JR B NAME
SREETADDRESS | 241 BRADLEY PLACE STACET ADDRESS
CITY-57-2IP PALM BEACH FL 33430 CITY-ST-2IP
TITLE st ot e oo e =[] Deletee - e TE e e~ o e+ oo 1 Ghange [T Addition
NAME NAME ’
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP ’ ' CITY-ST-2IP
TITLE O pelete TITLE [MChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F ' CITY-5T- 2P
TILE [ pelete TLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIrY-§7-2IP CITY-ST- ZIP
TITLE O delete TITLE O change [ Acdition
NAME . MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 27 CTY-ST-2P g g

12. | hereby certity that the information supplied with this filing doeg n G ahfy for the gxemptinffated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an acy ' 0 atur spll have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver of trugee emocgvere ol ex r |r Jfy Chapter 607aFlorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert w 1 dres It all otheg !
/ 7 , e
)/ /i i ) (0
SIGNATURE: ‘ ML, L
B AND pE & f : ' T TTYi IN -"’ Hh OR DIRECROR =""A Date Daytime Phora #
yra (3 v o rom o ] o -

BCO0GC YU

nv

CR2E034 (10/02)



