‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 66993

1, Entity Name

THE INTERNATIONAL HERB BROKERS INC.

Principal Place of Business

5329 DIPLOMAT CIR.
ORLANDO FL 32810
us

¥

Mailing Address

C00

3204 CURTIS DR.
APOPKA FL 327036618
us

2. Principal Place of Business

3. Malling Address

|

|

I

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Feb 13, 2000 8:00 am
Secretary of State

02-13-2000 90001 050 ***158.75

I

Tax filing requiremert and elects 1o do so.
(See criteria on back)

"After MAY 1, 2000 Fee will be $55C.00

Trust Fund Contribution.
Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
59-3012470 Not Applicable
” 7 —
Zp Country P Country 5. Certificate of Status Desired I ?ﬁ'gesq lﬁiﬂ"“”a'
e . -6, Name 'and Address of Current Registered Agent - e ™ 7.”Name and Address of New Registered Agent ]
Name
O'NEIL, LORRAINE Street Address (P.O. Box Number is Not Acceptable)
3204 CURTIS DR.
APOPKA FL 32703
City FL 2ip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and itla if applicdble (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOWIM FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Feas

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE DP [ Delete TIILE [ change  [J Addition
NANE O'NEIL, LORRAINE NAME
STREET ADDRESS | 3204 CURTIS DRIVE STREET ADDRESS
GITY-ST-2IP APOPKA FL CITY-ST-2IP
TITLE DS ’ 3 Delets TITLE [ change [ Addition
NAME SCHNEIDER, JANE NAME
STREET ADDRESS | 7350 WOODGLEN CT STREET ADDRESS
CiTY-ST-ZIP ORLANDO FL CITY-ST-2IP
TITLE DT ) [ Defete TITLE Ochange T Addmun
NAME MCLACHLAN JULIE CURTIS - “NAME - - T i
STREET ADDRESS | 300 SPRING LAKE HILLS STREET ADDRESS
om-st-2¢ | ALTAMONTE SPGS. FL emy-S1-ap
TLE [ Delete TILE [ change [ Addition
NAME NAME
STHEET STREET ADDRESS
Tyt G“ CITY-5T-2P
\ rns [ delete TITLE O change [ Addition
NAME
STREET ADCRESS
CITY-$T-2iP
O elete TTLE [ Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2ZIP

13. ) hereby 5ty
indi

hat the information supplied with this filin

fed 0 this report or supplemental report is frue angaccurate and thatimy siggtye sial
of the corporation or the receiver or frusteée empowered to execute this repoft as g iy
changed, or on an attachment with ap address, with all other |i .

i3

11960

does not qualify for the exemption stated jn Section 119.07(3)(i}, Florida Statutes. | further certify that the information
g mgal effct as if made under oath; that | am an officer or director
b Stajfites; and that my name appears in Block 11 or Block 12 if

070 Eh08

SIGNATURE:

Dawe? [

Daytima Phore #

CR2E034 (9/99)



