2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HERBAL HEALTH UNLIMITED, INC.

P01000091617

Principal Place of Business

6878 NORTHWEST 20TH AVENUE
FORT LAUDERDALE FL 33309

Mailing Address

6878 NORTHWEST 20TH AVENUE
FORT LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90052 025 ***150.00

[RVr R TY)

RGO SOET

DO NOT WRITE IN THIS SPACE

City & State City & State 4. EEI Nymber ~TRpplied For
— ’I 3 q qél./ Not Applicable
Zi Countr Zip . Cauntr iti
P 4 P ¥ 5. Cerlificate of Status Desired [0 $8.75 Additional
Fee Required
. 6—Name and-Addressof Current'Reglstered Agem————= ~“¥—=Name and-Addreaa of New-Regiatered-Agent ==
Narme
SPIEGEL & UTRERA’ PA. Street Address {P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | ZpCode
8. The above named enlity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.
. '
SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. This corporalion is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Eiection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

(See criteria on back}

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12, N . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PSTD [ pelete TITLE P(u‘ \"/l'r e Sa ) [#Change [ Addition §
e EIND, ALAN e A /f e 3
» ] h eo

sTReeT ADDRESS | 6878 NORTHWEST 20TH AVENUE STREET ADDRESS A/ s 4 le ﬁ/e §
orv-s1-zp | FORT LAUDERDALE FL 33309 CITY-ST-ZIP . o
TITLE O belete TITLE O change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

IR TSN (U SN PUR IR T =TT TR T = [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-7IP CITY-§T-7IP
TTLE [ Delete TITLE Jchangz [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY - ST-71P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indlicated 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 t am an officer or director
of the corperation or the receiver or trustee empowered 10 executs 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 attachment with an address, with all

SIGNATURE:

gther like empowered.

TN

TG Lo

LA AAw Riwd Yotpoz US55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




