_ 2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # P94000057450

1. Enlity Name

NUTRI HERB, INC.

gL

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90442 020 ***150.00

Fl

Principal Piace of Business Mailing Address

PO BOX 148 PO BOX 148
JENNINGS Fi. 32053 JENNINGS FL. 32053
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

A

00031781

(T

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4, FEI Number 65'0513759 Applied For
Not Applicable
Zi Count Zi iti
P Ountry P Country 5. Cerlificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUSTIN, KE.”H C JR. Street Address (P.0. Box Number is Not Acceplable)
501 SOUTH FLAGLER DR.
SUITE 306
WEST PALM BEACH FL 33401 :
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.
SIGNATURE i
Signature, typad or printed name of registered agent and litle it applicabla. (NOTE: Registerad Agent signature required whan reinstating) DATE
i i isfy i i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 may Bo

Added to Fees

(See criteria on back} O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11 _
TIME copP [ Delets TIME ¥ crange [ Addilion { 8
NAME KEYS, TED F NAME 2
stReeT ADoRess | 3460 FAIRLANE FARMS RD STE 3 swaraoveess | 5564 MWL 2Tt Blvd. 3
ciry-81-zp WELLINGTON FL 33414 S-SR o e nn nﬁ; (FL 32053 Lﬁ
TITLE [ Delete TITLE [C] Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE {1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P
NLE [ Defete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-S8T-2IP CITY-ST-2IP
TmE [ pelete TITLE [Jchange [ Addition

| e | e S
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP

ecul

of the corporation or the receiver or trustee empawer;
- al! othgr li

changed, or on an attachment with an EMpowi

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
this repog as required by Chapter 607, Florida Stalutes: and that my name appears in Slock 11 or Block 12 if

Yf3fo

§68-143-1399

SIGNATURE AND TYPED OR PRINTED NAME BF SIGHIG OFFICER OR DIRECTOR

Ted Het,g

Date Daytima Phone #




