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2001 UNIFORM BUSINESS REPGRT (UBR) FILED

DOCUMENT # PO0000083103

1. Entity Name

HERBALPOWER, INC.

Jun 19, 2001 8:00 am
Secretary of State

05-17-2001 920230 001 ***211.25

Principal Place of Business
301 NW. SOUTH RIVER DRIVE

Mailing Address
301 NW. SOUTH RWER DRIVE

MIAM FL 33142 MIAM) FL 20142 - 43001
Suite, Apl. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
. V.4
City & State Cily & State 4, FE! Number | Arplied For
HPELED FoF Not Appiicable
Zp Country e Country 5. Certiicate of Status Dosied [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"SANDHU, KAREN K
3301 N.W. SOUTH RIVER DRIVE
MAMI FL 33142

Streat Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE

Signatura, lyped or printed name of regisierad agent and fits if applicable.

{NOTE: Raglsiered Agent signalwe raquired whan reinclating} DATE
8. This corporaion is eligible 1o satisfy s Intangible FILE NOW!!! FEE 1§ $150.00 10. Blect S
) } ! . Election Cam r Financ
Tax flling requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Copn:Ebutilcxn. " i%geﬁ&ggge
{See criteria on back) O Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

i D £ Dekete Tne OCange [ Addiion | S
MAME KAINTH, HARBHAJAN NAME 2
streer aooeess | 4688 NW. 114TH AVENUE SUITE 107 STREET ADDRESS 3
CTY-SI-75 MIAMI FL 33178 CITY-5T-2P g
TIE D [ belete TME Ol Chage [ Addition %
NAME SANDHU, KAREN K NAME

streer aooeess | 4688 NW. 114TH AVENUE SUITE 107 STREET ADDRESS

crv-st-2p | MIAMI AL 33178 CITY-ST-7P

Tme O Delete TIMLE O Change [ Addition
NAME RAME
-STREET ADDAESS.| - —. - ——— e oo @ CTREET ADORESS | - _— .. — e e |
¢ITY-S1-2P CITY-$1-ZIP

TME 1 Delatn TLE [ Change  [] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-2P GAY-ST-ZIP

TIE 3 elate ILE [ Change  [] Agdition
HAME NAME

STREET ADORESS STREET ADDRESS

GIrY-St-2p Cry-ST-2p

TTE I Delere THLE DO chnge [ Acdition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

indicated on

13. | hereby certify that the information supplied with this filing doss not qualify for the exemplion stated in Section 1 19A07$3)(i). Florida Statutes. | further certify that the information

is report or supplemental report is true and accurate and that my signature shall have the same legal eftect as f made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repiort as required by Chapter 807, Florida Statules; and that my name appears in Block 11 o Block 12 if

305-635-1144

4/27/01

Dater

Darytima Phona ¢




