b

.—2901 UNIFORM BUSINESS REPORT (l.‘lBR) FILED

DGCUMENT # POO000016768 Apr 19, 2001 8:00 am
1. Entity Name
HERB ROOM I}, INC | ecretary of State
S 04-19-2001 90096 024 ***150.00
Principal Place of Business Mailing Address
12927 WALSINGHAM ROAD 12@7 WALSINGHAM ROAD
LARGO FL 32774 LARGO FL 32774 T
F ST LT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS éPACE
City & State City & State 4, FEI Number Applied For
5.7‘36,2_8‘/.5.3 Not Applicable
Zip Country Zp Country " . 8.75 Additional
~esm. -33774 _ ) 33774 |~ ez .| 5..Certificate of. Status Desirecd - ~|:|=--—‘-‘§Qé- ﬁéﬁﬁirec!i ena
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
RAYMOND L. PAHHI' PA. Street Address (P.O. Box Number is Not Acceptable)
1217 PONCE DE LEON BLVD. I
CLEARWATER FL 34616
City ' Zip Code
| 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.

SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. (NOTE: Registerad Ageqinl signature required when rainstating) DATE
3
9. This corporation is eligible to satisfy its intangible FILi:I?V:!!.1 FFEE IS’;E$|: 5(;.2500 o 10. Election Campaign Financing $5.00 May Bo
Tax hlm.g rgquurement and elects to do so. After M , 2001 Fee wi . e . Trust Fund Gontribution. O Added 1o Feas
(See criteria on back) d Make Check Payable o Department of State
1. QFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD 3 Delets TITLE [ Change [ Acdition
NAME DASSLER, VIRGINIA Naue
STREET ADDRESS 12606 128TH LANE N STREET AD.DHESS
LITY-5T-7iP LARGO EL 33774V CDTY—ST—II!IP
TITLE v 3 oelete TITLE [OJChange [ Addition
g BAUMGARDNER, JAMES N
STREET ADCRESS 19531 GULF BLVD, #509 STREET AD:DHESS
CITY-ST-ZIP INDIAN_SHORES FL 33785 CITY-ST-2IP
TTmEC- C [STD i Co- O Delete STILE . e - [0 Change [ Addition |
NaME BAUMGARDNER, CYNTHIA A NAME
STREET ADDRESS 12927 WALS'NGHAM ROAD STREET AD:DHESS
CITY-ST-2P LARGO FL 32774 CITY-ST-I‘"’
TITLE [ Delete IMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET A[{DHESS
CITY-87-2IP CITY—ST—E;IP
TITLE £ Delete THLE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET AQDHESS
CITY-ST-2IP ’ CITY-ST-2IP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIy-S1-2iP CITY-81-2IP

13. | hereby certity 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 infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR l Date Daytime Phone #

CR2E0324 (10/00)

ot OcuMh o Pomagllax: Yz ot/ 1271-5935 She™



