—

2003 FOR PROFIT CORPOR
UNIFORM BUSINESS REPORT (

ATION

FILED
Jan 16, 2003 8:00 am

DOCUMENT # P93000076182

1. Entity Name

SANWA SPECIALTY HERBS, INC.

UBR)

70

Secretary of State

01-16-2003 90133 001 ***150.00

Mailing Address
£.0. BOX 338

WINMAUMA FL 33588

Principal Place of Business

5107 STATE ROAD 674
WIMAUMA FL 33538

RGN A

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For L
Temm _- —— e e e o N Ea - - -
59—3209317 Not Applicable )
Zi Count Zi t ini
° ouniry " Counlry 5. Certificate of Status Desired O $8'75 A‘ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEUNG, CONNIE
Street Address {P.C. Box Nurnber is Not Acceptable) '
5107 STATE ROAD 674
WIMAUMA FL 33598
City FL Zip Cede

.
8. The above named entity submits this statement for the purpose of changing its registered

the abligations of registered agent.

office o registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and title if appficable. (MOTE: Registered A

genl signatura requiréd when reinstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

|
i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P 1 De'ete TMTLE p A Change [ Adéition | &
NAME L EUNG, TONY K NAME LEUNG TONY |~ s
srneer aooness (249 24TH AVE SW 0 STREET ADDRESS | dk& 44,1/4 AVE S0 g
omv-sr-ze RUSKIN FL 3557 CTY-ST-2IF RUGIN, FL G357 o
TTLE ST T Delete TITLE s T ' [ change ] Addition %
NAME LEUNG, CONNIE H NAME LEUNG , AONNIE H
sneer ApoREss (245 24TH AVE SW STREET ADDRESS |7.406° 2 4'.”_, AVE st
oy-st-ze- —JRUSKIN- FL “’5357ﬂ ST o e = R OTYEST- 2P Eu“gj?ff'ﬁl' ~ FL (33570 ; e -
TILE ] Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CmY-S1-2IP CITY-ST-2IP
TITLE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
TITLE O Defete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2P
12. 1| hereby ceriify thatthe information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repart or supplemental report is trug and accurate gffd 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 recelver or trusiee empowered to exepulgApls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aladdress,.wh@ all other li powered.
SIGNATURE: __ SICALFESIL AL WHED Ty 1523903 .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFREER OR DIRECTOR Date Daytima Phone #




