2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000109898 Secretary of State

1. Entity Name

HERBAL SCIENCE LAB, INC. 03-29-2002 91395 006 ***150.00
Principal Place of Business Mailing Address

P.O. BOX 21414 P.O. BOX 21414

SARASQTA FL 34276 SARASOTA FL 24276

AT NI

2. Principal Place of Business 3. Maili |ng Addres
| 35)) Cla.k RO 3012 Cla kRS

Mar 29, 2002 8:00 am

Suite, Apl. #, efc. Sulte, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State gty & State 4, FEI Number Applied For
G{Q.‘bo}h- C\.&CJ CI. st' L (95 -1 q qo}g Nat Applicable
Zip COU”"V Country i ; $8.75 Aaditional
}\231 \) 5 3 l‘l2.3/ ) S 5. Certificate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ; - - - . ’ ’ Name o : T
MOOSAPANAH' REZA DR. Streeg Aririace IP.O.‘Box-I-\iumber i5 N&ﬁ\cceptable)
4824 PURPOISE DRIVE
SARASOTA FL 34231
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.

SIGNATURE
Signaturs, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
8. This (I;lorporatiqn is efigible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addsd to Fees
(See criteria on back} ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P [ Delete TITLE [ Change [} Addition
NAME MOOSAPANAH, REZA NAME

STREeT ADDRESS | 4824 PORPOISE DR. STREET ADDRESS

ony-st-2P | SARASOTA FL 34231 CiTY-§T-2IP

TITLE ~ O Delete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

mE P - [dDekete- s TRE  —f- - - .- - - -Cl-change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP
CTITLE T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TTLE 3 Delete TITLE {OJ Change ] Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Delete TITLE [ Change [ Addition
HAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 cath; that | am an officer or director
of the corporahon or the receiver or trustee empowered 10 exg er-ae-aqured by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3//)/29 o2

Data Daytime Phona #

AME O SIGNING OFFICEA OR DIRECTCR

L
SIGNATURE AND TY

AV 92LL280

CR2E034 (9/01)



