2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000017025 MSay 27,2002 8:00 am
1. Enity Name ecretary of State
EUREE'S HERBS INC. e 05-27-2002 90460 016 ***158.75
Frincipal Place of Business Mailing Address
341 SE AVE. E. 341 SE AVE. E.
BELLE GLADE FL 33430 BELLE GLADE FL 33430 _ :
I — OO RV
Sulite, Apt. #, elc. Suite, Apt. #, etc. 7 DO NOT WRITE IN TH!S SPACE
N D T e B e e e i g e — T T L e o — T r— "y e i T D T e e e i e
City & State City & State . 4. FEI Number : Applied For
650995108 Not Applicable
Zip Country Zip Country L . : $8.75 Aaditional
5. Certificate of Status Desired . w Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
: WALKER' DOROTHY M Streat Address (P.0O. Box Number is Not Acceptable)
341 SE AVE. E.
BELLE GLADE FL 33430
. ! City FL Zip Code

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 Flerida.

SIGNATURE >
Signature, typad or printed name of ragistered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! I . .
. ‘ — 10, Election C F
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 L E:;K;En;gfrilr?gun‘g:iﬂ]gn oy - _i?d‘gﬂoh‘;?ésse
{See criteria on BAck) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCORS ' 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TLE O change [ Addition
NAME GAINES, LORETTA NAME
STREET ADDRESS | 613 SW 3 ST STREET ADDRESS
cme-st-zp | BELLE GLADE FL 33430 CITY-ST-2IP
TITLE VP [ pelete TITLE [Jthange [ Addition
HAME ROYALS, LASHAWN NAME
sTReET A00RESS | 1113 MEADOWS CIRCLE STREET ADDRESS
cmy-st-zr | BOYNTON BEACH FL 33436 CITY-ST-21P
TILE S [ Delste TITLE [ change [ Aadition
NAME GAINES, EUREE NAME
STREET ADORESS | 613 SW 3 ST STREET ADDRESS
CITY-ST-2IP BELLE GLADE FL 33430 CITY-ST-ZIP
TITLE T [ Delete TITLE [ Change ([ Addition
NAME LAWRENCE, NATHANIEL D NAME
sTREeT a0DAESS | 218 NW 15 STREET STREET ADDRESS
CITY-ST-2IP BELLE GLADE FL 33430 . CITY-ST-2IP
TME T ’ - - 'IjiDelete o TILE T - - ) - 4 Chénge [ Addition
NAME NAME __
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE e O Delete TITLE [ Change [ Acdition
NAME y . NAME .
STREET ADDRESS renlie N STREET ADDRESS -
CITY-ST-2P - CImY-sT-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 Staiutes. | 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 oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.  ~ __

rangsanse on AL st me e =
SIGNATURE: }ﬁ%/ﬁfm Al BEnIRED W =270% 54997729

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR, Date Daytima Phons #

CR2E034 (9/01)




