FILED
2003 FOR PROFIT CORPORATION May 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L78953 Secretary of State
1. Entity Name 05-27-2003 90168 029 ***550.00
AMAZON HERB COMPANY
Principal Place of Business Mailing Address
1002 JUPITER PARK LANE 1002 JUPITER PARK LANE
SUITE 1 SUITE 1 _
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE( Number Applied For
65-0199738 Not Apnplicable
&p Country Zp Country 5. Certificate of Status Desired ] ?3-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HACKNEY’ BB ‘ , Street Address (P.O. Box Number is Not Acceptable)
4400 PGA BLVD SUITE 505
PALM BEACH GARDENS FL 33410
v Cit Zip Code
| 2 FL

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. | am famlllar with.and accept
the obligations of registered agent.

. SIGNATURE — e — —
T Signatre, Typéd or printed harne of registered agent and tle if applicable. ) . (NOTE: Registerad Agenl signalurs required when reinstating) DATE
FILE NOW!!! FEE {5 $150.00 ‘ o
9. Election Campaign Financing $5.00 May Be
Rk After May 1, 2003 Fe'e will be $550.00 Trust Fund Contribution, | Added to Fees
. Make Check Payable to Florida Department of State
10, < OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TITLE 1PD 07 petete me [ Chenge ] Addition
NAME - EASTERLING, JOHN NAME
stReeTA0DResS 1 1002 JUPITER PARK LANE, SUITE 1 STREET ADDRESS
cry-s1-28 .| JUPITER FL 33458 ClTy-S7-2IP
me Lo Tlyp (3 petete e © I Change [ Addiion
nwe " | PERRY, MICHAEL . R Fonbi, MClATL ) L s | St ® |
steef sk | 1002 JUPITER PARK LANE, SUITE 1 SEET s | § e oAU
omv-sT-zP | JUPITER FL 33458 orv-ste [ Tapren. - BRYSEE
Tmie D . [ celete TITLE [ Change [ Adgitien
KAME NICHOLAS, TED KM
STREETADDRESS | RUE DU LAC 6 #31 - 1815 CLARENS STREET ADDRESS
CITY-ST-2IP MONTREAU, SWITZERLAND CIVY-ST-2IF
e D [ Dalets e [ change [ Additicn
name . - LBUTWIN-ROBERT- -~ - -~ —--- . . NAME - - -
STREET ADBRESS | 1051 SLATE DRIVE STREET ADDRESS
CiTY-ST-2IP SANTA ROSA CA 95405 CITY-ST-2IP )
TITLE VP [ Delete TITLE i [ Change [ Addition
NAME O'DELL, ELAINE NAME
STREET ADDRESS | 419 BEACON STREET STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 CITY-ST-2IP
TiTLE T O pelete TnEe [l Change [ Addtion
NANE FLATT, THEODORE NavE :
street ADDRESS | 2581 ROBIN CIRCLE STREET ADDRESS
ciry-st-ze | PORT SAINT LUCIE FL 34952 Clry-51-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver, trusteée amEayeeasd thm-feport as requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment
SIGNATURE: ___ S REQURED 5-[23},;3 LI-5TE-To0 3

SIGNATURE AN‘ TYPED ﬁ PRINTED NAME OF SIGNING QFFICER QR ﬂTRECTOH Da‘2 Daytime Phone #

1EBL4 10

AY

CR2E034 (10/02)



