2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 21, 2002 8:00 am
DOCUMENT # ?
1= Eniity Nar P01000070479 Secretary of State
WELL-BEING HERBS, INC. - (5-21-2002 90895 024 ***150.00
Principal Place of Bus/iness Mailing Address
1605 MAI E UITE 1001 1605 EET. SUITE 1001
SARASOQTA F SARA: L 34236
I — AR R ARTERE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-1122409 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired [ gg-gesqlﬁ:’:‘;‘“’"a'

ss_of Current Reglstered Agent 7. Name and Address of New Registered Agent

T T T N eende = Wees!” T T

T~ [ IEE RN S C

Wapussln FL [ *58% 33

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.

SIGNATURE E)\A,uu.//é <\ DCﬂ/ I20-C 2

Signature, typed or printed name of registared agent and title it applicable. [NOTE: Fegistered Agent signature required when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOWIl FEE IS $150.00 ! - .
Tax filingprequiremen?and elects toydo S0 : After May 1, 2002 Fee wlllshe $550.00 10. Elsction Campaign Financing $5.00 May Be
e ’ ¥ 1 * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ¥ OFFICERS AND DIRECTORS | IE3 ADDJTIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
"
TILE D [ velete TILE D, P, 5, T b5 Change  [5pdition
NAwE BORMAN, BERENICE A NAME BORMAN, BERENICE A.
STREET ADDRESS |1055 QOLEANDER STREET STREET ADDRESS
cy-sT-2P [ENGLEWOOD FL 34223 CITY-§7-2IP
THILE O petete TITLE ‘ [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-5T-ZiP
TMLE O psiete TITLE [JChange [ Addltion
- NAME e e e LT - ——— i e e F T HNAME"* ey TR T e s e T e -
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-51-21P
TITLE [ pelete TMLE FJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-ST-2ip
TITLE 33 Delete TMLE O change  [] Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TTLE T [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2I

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 offiger or director
of the carporation or the receiver or trustae empowered 10 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 attachmenlt with an address, with all other like empowered.

7 7 SO AL AR Wb G FE A President - -
SIGNATURE: 78 ov OB pie-grerpa 221792074990

SIGNATURE AND TYPED OR PRINTED N OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (9/01)

1



