2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ9000097888

1. Entity Name

VERBENA, INC.-

Mailing Address

5005 SE LISBON CIRCLE
STUART FL 34997

Principal Place of E!usmess

.| 5005, SE LISBON'CIRCLE *

2. Principal Place of Business 3. Mailing Address

Suite, #, etc. ite, Apt. #, elc.
tft .;E w\nc\Smne \one| - # pSé wmdS:mg Lane

FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90365 022 ***150.00

AY /196950

A AR

DO NOT WRITE IN THIS SPACE

I

Clty & State City & State

Shwovt , EL (—-‘,L.

Appiied For
Not Applicable

4. FEI Number

650959261

Stuark,
Zip Country

3(_}?9'?— USA/ p3qqq—l Country USA

$8.75 Additional

S, Certificate of Status Desired OdJ Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SCHOUN, CHRISTIAN N
- 2505 SOUTH. FLAGLER DRIVE SUTE-10—— = ~==- = - 777

Streel Address LP.O. Box Number is Not Acceptable) | . ol -

WEST PALM BEACH FL 33401

City

FL Zip Code

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signaiure required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00

Tax filing req.,lirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee wlll be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution

$5.00 may Be
. Added to Fees

11 iy QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTOHS IN117 .
Tme D [ Detete TITLE [ Change ] Addition §
NAME ABOUJJA, BRAHIM N NAME 2
STREET ADDRESS |:5005 SE LISBON CIRCLE e e oo, || STREET ADDRESS g
o5 2R ) "STUART ‘FL 34997 R | 8 IéJ
TITLE D [ Daleta TILE [ change [ Addition | O
NAME ABOUJJA, SIDI NAME

"STREET ADDRESS | 5005 SE LISBON CIRCLE . STREET ADDRESS

oSt |- STUART FL 34997 o-51-2p

TITLE J Detete TITLE [Jchange [ Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-87-2IP

TITLE . 1 Delste TILE [ Change  [] Addition
NAME NAME

STREETADDRESS | = = -~ ~ — - STREET ADDRESS - - -

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

TITLE [ Delete TITLE [] Change  [] Additicn
NAME - NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. 1 furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
ge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 11 or Block 12 if

of the corporation or the receiver or i
changed, or on an attachmen

SIGNATURE:

3/l other like empowered.

Brihu A

2)12loz (s61) 221 3300

SIGNA ND TYPED 0’ PRINTED NAME COF SIGNJNG OFFICER OR DIRECTOFIII

Date Daytime Fhone #



