2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 562739 iy of Stata™

HERB CORP. 01-15-2002 90051 030 ***150.00
Principal Place of Business Mailing Address

1100 IBIS AVENUE 1100 18IS AVENUE

MIAMI SPRINGS FL 33166 MIAM! SPRINGS FL 33166

(TR

2. Principal Place of Business 3. Maliling Addrass
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2099868 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
em 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARBA'RA KING Street Address (P.O. Box Number is Not Acceptable)

1100 IBIS AVENUE

MIAMI SPRINGS FL 33166
City Zip Code

. FL

B. The above named entily submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida.

b
SIGNATURE
Signaturs, typed or printed name of registerad agent and titla if applicabla. {NOTE: Ragistered Agent signatura raquired when reinstating) DATE
9. 12;fiﬁﬁ1rp?;at$:els e;;glilg ;claeie::sgétz Lr;tanglble FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement a . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Dalste TITLE [ change [ Addition
HAME BARBARA KING NAME
streeT s00Ress 1 1100 IBIS AVE. STREET ADORESS
CiTY-ST-2IP MIAMI SPRINGS FL CITY-57- 2P
TITLE VT [ Delste TITLE . M change [ Addition
Nave HUGHES, DEBRA NAME
sTaeeT A00ess | 483 CRESGENT DR. STREET ADQRESS
CITY-ST-2IP MIAMI SPRINGS FL 33166 CIFY-ST-ZIP
TME [ Delete TIME ) o [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE {Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenjith an address, with all cther like gmpowered.
R ChinT e VAR Sy - }
SIGNATURE: AN AR /(m GSED /-04-p2 Go f) 097 20 56

RE AND TYPED OR PRINTED NAN‘EYF SIGNING/DFFICER OR DIRECTOR Data Daytime Phona #

AN TICAS

nv

CR2E034 (9/01)



