e

2001 UNIFORM BUSINESS REFORT/UBR)

3/

FILED
Apr 20, 2001 8:00 am

DOCUMENT # PO0000097195 ecretary of State
1_Entity Name o
LLERA'S HERBAL PRODUCTS ETC INC. 03-15-2001 90025 034 ***150.00
Principat P5ce of Business - Maifing Addrass
[ 204" N. DRGE MIGHWAY 2041 N. DBOE HGHWAY p
PONPANO BEACH R 33062 POMPANO BEACH FL X002 . - '
e S A A A
Suite, ApL #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE"
.City & State City & Siate 4. FEINumber Applied For
. : E5= (4L TLS Not Apphcable
Zip Country Zp Couniry 6 Cortficaio of Siatus Desied [ fg.;?w W
8. Name and A of Currsnt Alsgistared Agent 7. Name and Address of New Registered Agom
e TS T o v MO o e e e o e e e
et o LLERASMONIQUE G msicaes B . ‘ —
2041 N. DIIE HIGHWAY Street Address (P,O. Box Number is Not Acceptable) -
POMPANGD BEACH FL 33062
City FL I Zip Code
8. Tha ahove namexd entity subrnits this statement for the purpose of changing its registered office or regisiered agent, or both, In the Siate of Florida,
SIGNATURE
ﬁmmwmmdmlmwmmlw NOTE: Reg: Agury wpr =) DATE
9. Thia cerporetion is eligible 1o aatisty is Irtangible FILE NCWI!! FEE IS $150.00 .
Tax fiing requiromant and elecas t0 do sa. ARer MAY 1, 2001 Foe will ba $350.00 B o $5.00 vay 8o
(St criteria on back) Meke Check Payable to Dapartmant of Stats )
. - . OFFICERS AND DIRECTORS 52, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE W — O ooen T Clotanee  [J Addition
we  \NonrGue G LLERS wae S
STREETAGDRESS 2 1AL Dy e ~w STREET ADORESS é
- ST-27 Ig #,«.M_W /23068 ci-S6- 28
e 4 3 ez me Dceoee [ Addton g
NAME NAME
STREET ADORESS STREET ADORESS
tirY-ST. 2P oY-ST-20
me Y pelets nmE Jcrane ([ Addition
. "WE- - a - - - -~ B TR —~ - RAME i, — - —— — - —_—— e ——— -
B P e i — “smEdbpese| - —- —— - - — T e R
oS Cre-sT-2e
TRE_ - - 3 peieto “Tne T e DJcnge ] Aadwion |- == ~===
AN : HAME
STHEET ADORESS. STREET ADORESS
GrY-St-2p "ure-5t-op
IinE L) peis 1T O Charge [ Adaition
BME NE
STREET ADGRESS STREET ADORESS .
CTY-51.10 oY=t 1p
me £ Detete e L] change [ Addition
N NAME
STREET ADDRESS STREET ADUSESS
CITY- SY- 1P onY.si-2p

indicated on this report or supplamental report is true an
©f the corparation of tha recaiver or frusisa ampowered 1o execulg Lhis
changed, of on an stiachement with an address, with alf ather like empowsersd.

12, | horaby certlly (hat the infarmation supplied with b fiing doss nol qualify lor the exemption stated in Section 119.07
accurate and that my signatufa shall have the sama legal elfact as If mads under oath; that | am an officer of director
ram s raquired by Chaptar 607, Florida Siatutas; and that my aama appears in Block 11 of Biock 12 it

3}, Fiovida Statutes, | lurther centity that the Information

B - _doos F5¢94275%

SIGNATURE: -AJE-&#&__:@@;
GIGNATURE AND O PRINTED MANE OF CFFCER DR INECTON

Deyiene Mrone 4
—

-



