FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P94000001468 Secretary of State
1. Entity Name ' 02-10-2003 90221 0035 ***150.00
SOUTHERN HERBAL NUTRITION; INC.
e B I

Principal Place of Business - Maifing Address
2210 HOLLYWOOD BLVD P O BOX 2690 . .
HOLLYWOOD FL 33020 ) HOLLYWOOD FL 33022 :
- ) I EEARROENWE
2. Principal Place of Business 3. Mailing Address

Suite, Aot #, etc. . Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 U 16 Applied For

) 6 1991 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 }}dditional
- Y - . i . o m e Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLLANDER, BRUCE L ESQ

5555 HOLLYWOOD BLVD Street Address (P.O. Box Number is Not Acceptable)

SUITE 200

* HOLLYWOQQD FL 33021 City FL | 7 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 obligations of registered agent. _

SIGNATURE .
Signature, typad or prirmlsd nama of registered agsnt and litle if applicabie (NOTE: Registered Agent signalure required when reinstating) DATE
T mec FILE NOW!!! FEE IS $150.00 . o
} S 9. Election C Financin
Afer Moy 1,200 Foo wil b $5500 Sec Carosn o9 ) $5,00 oo
Make Check Payable to Florida Department of State ’
10. " OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O pelete TITLE [J Change  [] Addition
NAME CA]TANACH. JAMES S NAME
streer sopkess | 2210 HOLLYWOOD BLVD STREET ADDRESS
orv-srze | HOLLYWOOD FL'33020 , CITY-ST-2P
TITLE VST O belete me [ Change [ Addition
NAME CATTANACH, CHRISTINEK NAME
seer appress | 2210 HOLLYWOOD BLVD STREET ADDRESS
cov-st-ze [ HOLLYWOOD FL 33020 7 CITY-S7-21P 7 o
TITLE [ Dalete TITLE [JChange  [C] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' CTY-ST-2P
TMLE T pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelste TITLE [[] Change  [J Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), 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 oath; that | am an officer or director
of the corporaticn or the raceiver or rustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or an an attach t with an address, with &l] other like empowered. .
J/f‘/) GSY- 20" 3%/

SIGNATURE:
Date Daytime Phona #

TLOOLNI

a3

CR2E034 (10/02)




