FILED
2003 FOR PROFIT CORPORATION Apr 09,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000057450 ecretary of State
1. Entity Name 04-09-2003 90136 023 ***150.00
NUTRI HERB, INC.
Principal Place of Business Mailing Address
PO BOX 148 PO BOX 148
JENNINGS FL 32063 JENNINGS FL 32053
- S (T
2. Principal Place of Business ' ' 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

‘ 650513758 Not Applicable
e Country Zip Country 5. Ceriificate of Status Desired O ?g'gesqﬂfﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AUSTIN, KEITH C JR. Street Address (P.O. Box Number is Not Acceptable)

501 SOUTH FLAGLER DR.

SUITE 306

WEST PALM BEACH FL 33401 City FL [ ZpCose

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 abligations of registered agent.

SIGNATURE .
Signature, typed ar prjmad name ol registered agent and titla if applicable. (NOTE: Registerad Agent sigrature required when reinstating) DATE
FILE NOW!H! FEE (S $150.00 ) o
e oy 1,2000 Fao i ba$5500 e S s $8.00 ey e
Make Check Payable to Flonda Department of State '
10. . QOFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS 1N 11
TITLE .. |:CDP O Delete TITLE [ Change [ Addition
wMe .| KEYS, TED F NAME
STREET ADDRESS | 5564 NW 27TH BLVD STREET ADDRESS
orv-st-ze - | JENNINGS FL 32053 CITY-ST-ZIP
TiLE O3 Delets THTLE Clchange [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IF
TITLE -_-'_f [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-$T-2IP CITY-5T-2P
TITLE [ Delete - TITLE I C . [ Ghange - .[-1-Addition--
e e e i TEETTERTTT By 7T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-5T-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ia frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver of trustee erf d 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an addres Il othr like emppowereac.

SIGNATUR UIRED e d /\/evs 4h3 4989 39

ED MNA ':( OF SIGNING OFFICER OR DIRECTOR al Daytima Phone #

1912290

iv

CR2E034 (10/02)



