2002 UNIFORM BUSINESS REPORT

L7
\

\u B\h) 2

),

DOCUMENT #

1. Entity Name

HERBALPOWER, INC.

POC000083

Principal Place of Business

3301 NW. SOUTH RIVER DRIVE
MIAM FL 33142

Mailing Address
301 NW. SOUTH RIVER DRIVE
MiAM! FL 33142

FILED
Apr 03, 2002 8:00 am
ecretary of State

02-11-2002 90218 039 ***150.00

(AT -

2. Principal Place of Business 3. Malling Addrass
Suite, Apt. #, ete. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i - Applied For
— 45 i = Pald] Not Applicable
i i [ -
e Country 2 Country 5. Certilicate ol Status Deslred O $8.75 Addltona) .
Fee Required :
8. Nama and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent T '
- - - - L. Name . :
SANDHU, KAREN K Slreet Address (P.Q. Box Number is Not Acceptable)
3301 N.W. SOUTH RIVER DRIVE
MIAMI FL 33142
City FL Zip Code
B. The above named entity submils this staternent for the purpose of changing its regisierad office or registared agent, or both, in the State of Fiorida.
SIGNATURE
Signatues, typbd or peinted nama of registered ageni and litle | applicabe. {NOTE: Regislerea Agen! signaturs required when reingtaing) DATE
9. This corporalion is eligible to salisty its intangible FILE NOW!!! FEE IS $150.00 10 ‘ Eloct L ' b
8 - . Election Campaign Financin
werax fling requirement and elects 1o do so. After May 1, 2002 Fee wiil bo $550.00 Trust Fund C:ntr?t:.ul::n ¢ fg;%qoh;mae
- {Seg triteria on back) ;. - . . Make Chack Payable to Department of Stato ’
1.3 QFFIGCERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 -
E D D Delets me O change [ Addtion | S
HAME KAINTH, HARBHAJAN HAME =1 |
streeT aoovess-| 4688 N.W, 114TH AVENUE SUITE 107 STREET ADDRESS 3
cry s ge MIAMI FL 33178 CTY-57-2IP §e;
me D O peiete TILE O crange ] Addion | S |
NAKE SANDHU, KAREN K NAME
STREET ADDRESS | 4588 N.W. 114TH AVENUE SUITE 107 STREET ADDRESS
Coy-ST-2P MIAMI FL. 23178 CITY-51- 2P
e O oelste TITLE [ change {7 Addition
HAME HAME
STRETADDRESS | oo o L e . reeim i STREETADDRESS § . . _ . _ = e e _
CITY 571 CITY- ST-2°
TALE O Delete TILE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
THLE 0 Delezs TINE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2# CITY-ST-2P
TILE 7 Delete TILE [J Change 7 Addition
NAME N'AME
STREET ADDRESS STREET ADORESS
oy -51-202 CITY-5T-2IP

13. I hereby certily that the information supplied with this filing does not qualify for the exemplion stated In Section 119.07(3)(i), Florida Slalules. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my sigrature shall have tha same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes smpowerad 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 altachment with an addreas. with all other like empowerad.

SIGNATURE: <8

ka sATH -

7] @?moa::_ 305435114 4t

Caytrne Phone #




