FILED

2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am
P A
ecretary of State

?‘EOMWCNBJ:AENT # P9900003651 0 04-18-2006 90071 044 ***150.00
BOTANICAL VISIONS, INC.
Principal Place of Business Mailing Address yuu~v--
340 SE6TH TERR 447 NE 46TH ST.
POMPANO BEACH, FL 33060 US BOCA RATON, FL 33431
e s VARG G EERAR A

Suite, Apl. #, otc. Suite, Apt. #, etc. ’ 04102006 - Ch.g-P CR2E034 (11/05)

City & Sate City & State 2. FerNumber Appiied For

650959043 Not Applicable
Zip Country Zp Country §. Centificate of Status Desired O ?i‘;esq‘ﬁﬂﬂmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WOLFF, CLIFFORD A ESQ.
2400 E BROWARD BLVD §TE 1100 Street Address {P.O. Box Number is Not Acceptabls}
FT.LAUDERDALE, FL 33398
IH0| E. Broward B\vd. She. 305
Yt Lauder dale FL | 2250,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad of printed name of registared gent and ile f applcetie (NCTE" Registered Agent signature required whan rainstating) DATE
" FILE NOWIT FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Confribution. O  Addedto Fees
."'K "
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Defete TILE [ ctangs  [] Addition
NAME REEVE, WALLIAM H NAME
STREETADDRESS | 15831 NORTH ROAD STREET ADDRESS
CTy-51-2IP LOXAHATCHEE, FL 33470 CITY-ST- 0P
FRE VS mﬂelmg TiLE [ Change  [] Addition
NAME ATWOOD, JENNIFER NAME
STREET ADDRESS | 340 SE 6TH TERRACE STREET ADDRESS
QTY-3T-7P POMPANO BEACH, FL 33060 CITY-ST-7P
TITLE 3 vetete TITLE [ cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
orY-ST-2IP Ctry-§1- 29
TTE O Delete 1ITLE [Ochange [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IP CITY-§3-29
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-81-21P CITY-57- 7P
WILE [ velete IeE [Jchangs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ORY-S1-2p CITY-ST-2P

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 of trustes arm 1= execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgf with afl otfjer like empowered.

SIGNATURE:

12. 1 hereby certify that the information supplied with this ﬁlirl;:? does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
t

41006 Sl- Bl 8677 7

RE AN| PED OA PRINTED NIKME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phene #




