FILED

Jan 13, 2005 8:00 am
200 O AL Rep O ATION Secretary of State

01-13-2005 90004 007 ***150.00
DOCUMENT # P00000090529
1. Entity Name
GENIUNEHERBS INC.
Principal Place of Business Mailing Address
211 SOUTH KEYSTONE ROAD . 217 SOUTH KEYSTONE ROAD
VENICE, FL 34292 VENICE, FL 34292 5 000 2 19 q
P s MRV ORI
Suite, Apl. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number - Applied For
NOT APPLICABLE Mot Applicable
Zip Country Zp Country 5. Gertificate of Status Desired O ?g'gilﬁ:’:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent  _ ___ . —~-|
—— — e s - - = Name ’
JOSEPH, KUNCHERIA MD

2522 NORTHWAY DRIVE Street Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34292

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 Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lypea or printad name of reg:stered agent and lite if 2pplicabla (NOIE: Registerad Agent signakue ragiwed when reinslating) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Efnancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 7 Delete TME 5‘@( /M O Change  [dition

HAME JOSEPH, KUNCHERIA e o) el CASTHILO

STREET ADDRESS | 2522 NORTH WAY DR STREET ADDAESS <o 172 o 17% 3 ] T&Eh ol

oTv-sTZP | VENICE, FL 34292 TY-ST-2P A3 . 239/4

e ST O Deete me = ! O change (] Addition

HAME SCHWARZ, MICHAEL HAME

STREET ADDRESS | 211 SOUTH KEYSTONE RCAD STREET ADDRESS

CITY-57-7IP VENICE, FL 34292 f ey-stezp

TITLE O Delete TILE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81- 2P GyY-S8T-2IP e - =~ -
| — T T T T T e e ’ - O Chenge [ Addition

NAME NEME

STREET ADORESS STREET ADDRESS

CTY-ST-21P CITY-ST-7IP

THLE [ oelete TITLE [ change [ Addition

NAME HAME

STREET AQDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITEE O Change [ Agdition

HAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signaturs shall have the same legal effect as if made under oath; Lhat | am an officer or director
of the corporation or the receiver or trustee empowered {o exacuts this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an adgress, with her like empowered.
(N kol Schurz. a5

SIGNATURE:
=" "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIM: OFFICER OR DIRECTOR Date ayiime Phong 4




