2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000036510 A gc}~ZfaZr(;zO§f8§?z?t§ "

1. Entity Name

BOTANICAL VISIONS, INC. 04-17-2002 90058 039 ***150.00
Principal Place of Business Mailing Address

4221 SEAGRAPE DR 4221 SEAGRAPE DR

LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308

(RO ERR N S

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WHlTE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
65-0959043 Nol Appiicabic
Zip Country Zip Country. ) | 5. Certiticate ot Status Desired. | .-_l:lm-—$8:775-."\—.ddi—tj°néﬂ -~
J S DO AT e A o e Rt o P * . i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFF‘ CLIFFORD A ESQ. Street Address (P.0. Box Number is Not Acceptable)
3800 GALT OCEAN DR.,STE.914
FT.LAUDERDALE FL 33308 O
Cit N Zip Code
L V FL [?

8. The above named.sintity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of ragisterad agent and ttle if applicable. {NOTE: Registered Agent signature raquirad when reinstating) ' DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elscts 16 do s0. After May 1, 2002 Fee will be §550.00 st Furd Contibution O s to“;ﬂeisse
(See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 2 O Delete ] e ' [ change [ Addition
NAME REEVE, WILLIAM H NAME 5 s s ' #0 puTH g ‘4
STREET ADDRESS | 1431 § QCEAN BLVD #232 staeet ooress | ©
cry-s1-2p | POMPANO BEACH FL 33062 OITY-5T-2P loquo&c.hee, FL 33470
TITLE Vs [ pelete | TITLE [ Ghangs [ Addition
NAME MENNUTI, JENNIFER | NAME
STREET ADDRESS | 4991 SEA GRAPE DR. STREET ADDRESS
cm-sT-2P | | AUDERDALE-BY-THE-SEAFL 33308 ___ . . . _ Momeseze _ | o L e e s
TITLE O pelete TITLE [ change [ Addition
NAME N wane
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- ST-ZIP
TITLE (3 oelets TITLE [J Change  [[] Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP
TILE O pelete . INLE : {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Secticn 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; arxi that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = =(Fehadke. Menaut, Yy-2-02  954-202-022

D TYPED OR PRINTED NAME QF SIGNING OFFICER OfR DIRECTOR Dals Daytime Phone #

T+ CORTAL

v

CR2E034 (9/01)



