FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P02000117818 Secretary of State
1. Entity Name 01-08-2003 90143 037 ***150.00
THE HERB SHOP OF THORNTON PARK INC.
Principal Place of Business =~ - Méiling Address
815 E WASHINGTON ST 815 £ WASHINGTON ST
QRLANDO FL 22801 ORLANDO FL 3280t
I E— LA R
Suite, Apt. #, efc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Ol - 01749 34 Nol Appiicable
Zip Country Zip Country 5, Certificate of Status Desired | $8'75 ﬁ_\dditional
Fee Required
G. Name and Address of Current Registered Agent . L. - 7. Name and Address of New Registered Agent

Name

HARRINGTON, SHERR! A
4158 FALLWOOD CIR

Street Address (P.C. Box Number is Not Acceptable)

ORLANDO FL 32812

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. | am familiar with, and accept
the obligat|

%p jstered agem
SIGNATURE /}é(/(f"l PZOQL-‘ / - (ﬂ 05

typed or printed name ot reglslarad agent and tﬂe if applicable. (NOTE: Registered Agent signature reguired when reinstating) N DATE
i AﬂF";“E N?V;;!!a l::EE Iﬁlﬂsosasg 00 9. Election Campaign Financing $5.00 May Be
é\ er May 03 Fee w 5 Trust Fund Contribution. O Added to Fees
Ma!:e Check Payable to Florida Depa?tment of State
—ﬁ}. : OFFIAERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE P ik I oelete TITLE [ Change [ Addition
NAME HARRINGTON, SHERRI A NAME
staeet aoress | 4158 FALLWOOD CIR STREET ADDRESS
crv-st-ze | QORLANDQ FL 32812 CITY-5T-ZIP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS E STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
THLE . -~ [ Detete TITLE e~ . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP ) CITY-ST-2IP
TITLE o [ Delete TITLE O change [ Addition
NAME o NAME
STREET ADDRESS “ STREET ADDRESS
CITY-§3-21P . CITY-ST-21P
L oot O Delste TITLE [CJChange  [] Acdition
NAME ~ ° et NAME
STREET ADDRESS Ce STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TITLE ’ [ pelete TILE (T Change ] Addition
NAME L NAME
STAEET AGDRESS L STAEET ATDRESS
CiTy-ST-2Ip CITY-ST-2IP

12. | hereby cerlify 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Damlme Fhane #

CR2EQ34 (10/02)




