" . —

' " " FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P99000097888 ecretary of State
1. Entity Name 04-23-2003 90280 038 ***150.00
VERBENA, INC.
Principal Place of Business Mailing Address
5981 SE WINDSONG LANE 5381 SE WINDSONG LANE
STUART FL 34997 STUART FL 34997
2. Principal Place of Business 3. Mailing Address H"”"l [Illl”l mH |||“|||” "m II”I |Imllm "III m" lll”l"
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0959261 Mot Applicable
“Ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent

- - o Mame

.

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

SCHOLIN, CHRISTIAN N
505 SOUTH FLAGLER DRIVE SUITE 1001
WEST PALM BEACH FL 33401

City FL Zlp Cede

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

SIGNATURE
Signature, typed or printed name of registered agent and title t applicanle. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I!! FEE IS $150.00
- 9. Election Campaign Financin
= After May 1, 2003 Fee will be $550.00 Trust Fund Coeltr?bution ? O ?t?d.s(c)iQOhg:isB °
Make Check Payable to Florida Department of State ' }
10. ,; OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D . [ pelete TITLE [ change [ Addition
NAME ABOUJJA, BRAHIM RAME
smeer anoress | 5005 SE LISBON CIRCLE STREET ADDRESS
orw-st.ze | STUART FL 34997 CITY-5T-21F
me |D ' O Delete . TLE O change 3 Addition
NAME - | ABOUJJA, SIDI NAME
sreet acoress | 5005 SE LISBON CIRCLE STREET ADDAESS
orr-si-zp | STUART FL 34997 LITY-57-20P
TMTLE T = -OoDelete -~ TILE B T ' [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE . 1 oelete TMLE ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7iP N CITY-ST-20P
TITLE 1 Delete TITLE [ change [ Addition
NAME A NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3$T-2IP CiTY-ST-7IF

12, | hereby cortify thaI_ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida 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 cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to 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 apaddress, with al ather like empowered.

SIGNATURE: He REVNER R Roy 1A \70]03 | 192)- 482 Yoo

SIGNATURE Mp}n OR Pnﬁrrsn MAME OF SIGNING OFFICER OR DIRECTOR Daia \Daytima Fhone #

CR2E034 (10/02)



