2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

BELLA BOTANICA, INC.

DOCUMENT #  PQ9000101976

Principal Place of Business

101 BRADLEY PLACE
20tA

PALM BEACH FL 33480
us

Mailing Address

175 ATLANTIC AVENUE
PALM BEACH FL 33480

2. Principal Flace of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 27,2002 8:00 am
Secretary of State

05-27-2002 90274 004 ***150.00

O

MIAMI FL 33133

2699 SOUTH BAYSHORE DRIVE 7TH FLOOR

City & State City & State 4, FEI Number 65‘0989504 Applied For
Not Applicable
Zi Zi Count iti
P Gountry P ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ._7. Name and Address of New Registered Agent
Name

CORPCO, INC. o Street Address (P.O. Box Number is Naot Acceptable)

City

FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registersd Agent signalure required when reinstating) DATE
e N L . '
9.%h|sfﬁprporatlc_>n is e||tg|b|de tc!) s::lms;fy(\jts Intangible FILE NOW!!! FEE FS"$150.00 10. Election Campaign Financing $5.00 May Be
“laxliing requirement and elacls o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addltion
NAME BUTLER, VERONICA B NAME
STREETADDRESS | 175 ATLANTIC AVE STREET ADDRESS
orv-sT-e | PALM BEACH FL 33480 CITY-SF-2IP
TITE 7 Delete TITLE ‘[ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-72IP CITY-5T-2IF
THILE - e - -[= Delets * - 1T R e SEEE [Ochange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Dalste TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP
THLE O Delete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-ZiP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

indicated on this report or
h

changed, or on an att, with an address,

SIGNATU

13. | hereby certify that the infermation supplied with this filin
pplemental report is true and accura;
of the corporation or theEceiver or truslee empowe| :

dees not qualify far the exemption staied in Section 119.07(3¥i), Florida Statutes. | further certit
and that my signature shatl have the same legal effect as if made under oath; that | am an cfficer or directer
is report as required by Chapt

y that the information

7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OR AL 3@/ Z o0 =2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phone #

:

]
<

CR2E034 (9/01)




