FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90380 019 ***150.00

20013( UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # roooooossss?

1. Entity Name

Enchanted Herbs & oils inc

Mailing Address _
508 E SEMORAN BLVD

Principal Place of Business
508 £ SEMORAN BLVD

11038714

CASSELBERRY, FL

32707
3. Mailing Address

CASSELBERRY, FL
32707
2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE  ~

City & State City & State i| 4. FEI Number Applied For
' 59-3658218] [Not Appiicable
Zip Country Zip Country . ) $8.75  Additional
) 5. Certificate of Status Desired {:] Fee Required
6 Name and Address of Current egls ered Agent T 7. Name and Address of New Regislered Agent _ -
- ) Name ™’ . ’ ’ :

KLEINER GARY
508 E SEMORAN BLVD
CASSELBERRY FL 32707

Street Address (P.O. Box Nurr_lber is Not Acceptable)

' City FL Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

;EGNATugj( P </ \dl

Signature, typed or printed name of registered agent and title' applmble Regm Agen! sugnature réquired when remstalmg)
$5.00 May Be

Added to Fees

(NO

Y. This corporation is eligible to satisfy its
Intangible Tax filing requirement and elects
to do se. {See criteria on back)

10. Election Campaign Financin
Trust Fund Contribution.

SIGNATURE:

11. OFFICERS AND BIRECTORS 12 ADDITIONSJ’CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE Director I:_I Delete TIMLE D Change I:] Addition %
NAME KLEINER, GARY _ R P c
streeT acoress 1508 E SEMORAN BLVD STREET ADDRESS §
orv_st-ze _|CASSELBERRY FL 32707 omy_sT-ZR b
TITLE ' D Deleta TITLE I___j Change D Addition | ©
NAME i NAME
STREET ADDRESS STREET ADDRESS . -

1Y ST 2IP E— _lomv-s1-2IP i '_ . - -
TITLE | D Delete TME ‘ D Change D Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
QITY-ST.2IP ITY - ST -21P :
TITLE l:] Delete TIMLE l:' Changa I::l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

ITY-ST.ZIP CITY-ST-ZP
TITLE D Delete TITLE E] Change I::l Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS ’
CITY-ST. ZIP : CITY-ST-2ip
TITLE : D Delete  |Tme D Change I:l Addition
NAME ) [
STREETADDRESS | ” STREET ADDRESS
CITY-ST-ZIF TV G- 21

name appears in Block 11 or Block 12if changed, or on an attachment with an addrass, with all other like empowered.

P

o il N S il SN N

L]

AN
%Y(‘ﬂ‘ D=0 DA 3 \
ate aytime Phone # )

SIGNATURE AND TYPED OR PRINTED NAME OF é’GﬂMFFICER CR DIRECTOR

13. | hereby certify that the information supplied with this filing does not quahfy 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 signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corparation or the receiver or trustee empowered {o axecute this report as required by Chapter 607, Florida Statutes; and that my




