2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named enfity sutmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida.

SIGNATURE
Signature, typed or pnnted name of registered agent and title F applicable (NOTE: Registered Agent signature required when reinstating) DATE
. . L ) "
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS_ $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O
= ' Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P . O alete TITLE ‘ [3 Change [ Addition
e FROST, BONNIE NAME

STREETADDRESS | 7501- 142 AVE., #692 STREET ADDRESS

CY-ST1-2IP LARGO FL 337714 . CITY-5T-2IF

THLE [ Delete TITLE [ Change  [J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP . CITY-ST-ZIP )
P ) e T e _ ———— - e e e e e e
e T e T TS T e O Delete ¢ TLET T ; - (I Crarge [ Audition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE ’ O deleta TILE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-27 CiTY-S1-2P

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

me . 1 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2IP CY-ST-ZIP

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 t am an officer or director
of the corporation or the regeiser or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and tha}my name appears in Block 11 or Block 12 if

changed, or on an attac with an address, with all other ikEempowered. ‘__2 5‘:020«)0

O P C /FZOJ‘ /_ 72772466657

RECTOR v Data Daytime Phong #

SIGNATURE:

D MEN
DOCUMENT # P93000008072 May 18, 2000 8:00 am
g
THE HERB SHOP INC. e X Secretary of State
I 05-18-2000 90289 014 ***158.75
1<8.25
Principal Piace of Business Mailing Address
2542 MCMULLEN BOOTH ROAD 2542 MCMLULLEN BOOTH ROAD
CLEARWATER FL 33761 CLEARWATER FL 33761-4150
us us _
> T S [N IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
. 59-3170814 Not Applicable
- ;—Z_:;;: TR S uC;Lil ’Y e e ;-——le-r;-- A ﬂtry S *—‘é'—gwis‘ireqzlﬂf "f"‘gg%zgq—ggg‘;@i}@ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstéred Agent
Name
FROST; BONNIE Street Address (P.O. Box Number is Not Acceptable)
7501-142 AVENUE NORTH
LOT 692
LARGO FL 33771 Ciy TREES

_ GR2E034 (9/99)



