%

' " FILED
2004 RORUAL REPORT (AR TON  May 20, 2004 8:00 am

DOCUMENT # P03000132987 Secretary of State
1. Entity Name . 04-27-2004 90060 022 ***150.00
HERB ‘N RENEW INC
Principal Place of Business - Mailing Address
8791 N ELIZABETH AVENUE 8791 NELIZABETH AVENUE - ~had/
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 b b q ‘ J U ‘ U
i i
Suite, Apt. #, ete. ) Suite, Apt. #, ete. - . ) MOOHE GR2E034 (1 1’03)
City & State City & State 4. FE} Number Applied For
z 0 - o 3 ?g ?é ’7/ Not Applicable
ze Couniry Zp Country 8. Certilicate of Status Desired . ??e'gesq:i?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name e R [ S
g%;QBFNPEAJI?ACé‘é]MH AVENUE ‘ 3 . __| Steet Adgress (P.O. Box Number is Not Acceptable) .
PALM BEACH GARDENS FL 33418 ’
City FL l Zip Code

B. The above named entity submits This statement for the purpose of changing ils registered office or registered agent, or both, in tne State of Flarida. t am familiar with. and accept
the cbligations of registered agent.

SIGNATURE

[NOTE: Registarec] AQar Saanatura Faqurert whion iamalanng) . OATE

9. Election Gampaign Financing $5_00 Mzy Bo
Trusl Fund Contribution. ] Added to Fees

aH

_<OFFICERS AND DIRECTORS . ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS (N 11
. [ petete TIE - Dichange [ Acdition

NAME _{BUBE, PATRICIA® M ) NAME

STREET AODRESS | 8791 N ELIZABETH AVENUE STREET ADCRESS

cuv-s1-2p " fPALM BEACH GARDENS FL 33418 CHTY-5T-21P

me - g ] Delete . f e [ change [ Addition
NAE NAME
STREET ADDRESS = STREET ADDRESS
Y-Sl 2P T CITY-ST-2P
me — I Detete TME - - T DOcmege  O)Addtion |
NAME NAME

* SIREETADORESS | = —  * —_ s emm e e ) STECTADDAESS i~ - — = .- — .o . — e
CiTy-5T- 29 CTY-5T- 1P S R
TirLe O Delete TITLE D cnange [ Addition
STREET ADDRESS . g STREET ADDRESS

CITY-ST- 2P - CIrY-ST-2p
e + O Detete BIE ~ Dichage [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P Cry-sT-1e A

. TME O peigte TILE : [ Changs ] Aaxition
NAME NAME

- STREET ADDRESS STREET ADDAESS
CITY-ST-2P . CITY-SF-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Flarida Statutes. | further certliy thai the information
indicated on this repont of supplemantal repert is true and accurate and that my signature shall have the same legal etlect as if made under oath: that | am an officer or director
of the corporation or Ihe receiver or trustee empowerad 1o @xecute this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other ke empowered.




