2600 UNIFORM BUSINESS REPORT (UBR) FILED
[DocuMENT#  £ACODS ARy L Jun 05, 2000 8:00 am

1. Entity Name

Flonion FaslHerbs | Trve Secretary of State

06-05-2000 90049 006 ***150.00

Principal Place of Business Mailing Address

200 FkO\M)'vmlo IQcQ,. ‘5,(})”1.{
Davie \Fu 33370

2. Principal Place of Business 3. Ma%’-\jiriss
2100 Flom thgo £

00050395

Suite, Apt.#.ete. - L. oo L | Suile Apt-#;ste. - - — vt et st 2 L DO NOTWRITE-IN THIS SPACE — — -
—

Clyp State | City & State 4. FEI Number Appiied For

A \f], J F L/ 66 _ 06 "76 703 Not Applicable
Zi Countr Zi County it

P 32 y P uniry 5. Cartificale of Status Desired O $8.75 Additional
% 30 1).S A : Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name *

Wk 13 .
3‘_2‘!‘:; P lBa::cL thg 8(‘/41 5“]’&,20(7 Street Address (P.O. Box Number is Not Acceptable)

M‘f?(é/mgf ‘F(/ 3%‘9/

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

City ' FL Zip Code

!

Al
F.SIGNATURE
Signalure, typed or printed nama of registerad agent and title If applicable (NOTE. Registered Agenl signature required when reinstaing) DATE
Y — » R
'8:-This. corperation-is-eligitie-to-satsfy its Intafgisie ) N
- 10. Election Campaign Fina
Tax filing requirement and elects to do so. paign Financing r $5.00 may 8o
g Te Trust Fund Contribution, Added to Fees
{See critefia on back) "
M. 1 N OFFICEHS AND DIRECTORS M"d:""\. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE E’FLS {d P e Y977 ee TITLE [ Change [ Addition
NAME s’ LZ‘FJ NAME .
STREET ADDRESS |0 F . STREET ADDRESS
CITY-ST-2IP ‘2,0 \/‘ < F '3 3257 CITY-5T-21P
TILE ¢ . 7 Delete Tine Ol Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE . [ Delete TILE (] Change (7] Adgition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-S1-ZIP
e O petete TITLE . " ~—— o =~ " [Change [ Addition
NAME e C NAME
STREET ADDRESS . STREET ADDRESS
| ciy-st-zp CITY-ST-2Ie
TILE ' [ pelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P

13. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empoyered 10 execute this reffort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an,addre ith all other like gmpoyifred. //

SIGNATURE ANWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ayllme Phona #

SIGNATURE:

CR2E034 (9/99)




