2001 UNIFORM BUSINESS REPORT (UBR) FILED

i

DOCUMENT # _ PO0000017025 Aélg 15t, ZOOIfSS:OO am
1. Enty Name ecretary of dtate
EUREE'S HERBS ING. 08-15-2001 90003 048 ***150.00
Principai Place of Business | Malling Address @
341 SE AVE. E. 34t SE AVE. E. nuvueipg
BELLE GLADE FL 334 BELLE GLADE FL 33430
DA S.E AV E e . B3YL SE Ve €
Suite, Apt. #, efc, = | T Suite, AptT#, elc. T T o e - T U RO NOTWRITE N THIS SPACE == e,
Pevte Glade
City & State ‘ City & State 4. FEI Number Applied For
& Bale Glude C\A (,;5—/)??5 (K& Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Siatus Desired O . :
:’)'b"l 30 ?u\t\’\ Qﬂua\ 2)’51“\3 8] Pq\m &ad\ Fee Required
v i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
WALKEP DOROTHY M Street Address (P.O. Box Number is Not Acceptable}
341 SE AVE. E.
BELLE GLADE FL 33430
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agert signatura required when reinstating) DATE
e O =T i P TP P T 5 Cin o fu T T B 1y T T e T T o e s e ol ——— e
-9:This corporation'is eligibie to satisfy its:Intangible FILE NOW! ‘FEE 15°$550.00 10. Election Campaign Fnancing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0O Added to Foas
(See criteria on back) O Make Check Payable to Department of State '
1. OFF'CERS AND DIRECTORS J 1= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Prest dendt O betete TITLE O Change [ Adlion | 5
NAME _ Lolextr G-A N ney NAME 12}
STREETADDRESS | (p 4D S w--% 7 STREET ADDRESS §
CITY-S1-21P e lie. GiGde i A DAdGay — | onv-se-op, o
- o
TITLE Vice - fre-\ :W O Delete TITLE O Change [ Addition_| &
NAME LaShawn Royuls NAME
STREET ADDRESS | | { |’5 m:quow S C: rcie STREFT ADDRESS
CRY-ST-2P BD*{ Nien  Bewar, A 33 TECTA CITY-ST-2IP
TITLE SecCetury [ Delete TITLE [J Change 1 Addition
NAME LEvree. G-Qine N NAME
STREFTADDRESS | 1y & W % GA STREET ADDRESS
CITY-5T-2IP Gelle G do ?Tﬁ EXTEN CITY-ST-2IP
TITLE ) FeanhAMel ) 1 Delete TITLE [ change [} Addition
NAME Nﬁ-\—hun‘;g_\ B\.\fancL L Aw fent, NAME o - A e | —
STREET ADDRESS | =y j ? v L SRS =STREET ADDRESS™ i -
— R ELU Y g A Tl 7 o "5
CiTY=ST-ZIP Belle G id_ o 63 Vg Q CITY-ST-2IF
TILE 1 Delets TILE [Jchange [ Addiicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71/?
13. [ 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 report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under cath; 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 Block 12 if
changed, or on an attachment with an address, with all other iike empowered.
O AT RS g, ANt B
SIGNATURE: - OReE Bl (EFE, RESUIEX BN 01 su1-99%-9929
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dater Daytime Phone #




HHach e - Do ¥ Pocrooo) 108 puosiing

Lorelta Gaines Your
341 S.E. Ave E.
Belle Glade Fla 33430
P561.996-9929

08-8-01
~ Dedr to whom this may concern .| Loretta Gaines

~ the[owner of Euree herbs INC at 34TS.ECAve E
Belle Glade FLA 33430 561-996-9929 | didn't
recleive a letter for you all to now it was the

+  second note | callin and fold them that so they

Sy ’rold me to seen $ 150.00 | am so sorry about the

miss Up
Singerely, ,
~ - - M~AW e e e

Lore’r'ro GainesYour




