2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000049549 - FILED
1. Sy Nme May 08, 2000 8:00 am
HERBAL ALTERNATIVES USA, INC. Secretary of State
05-08-2000 90068 041 ***150.00
Principal Place of Business Mailing Address
1717 DELANEY AVE 1717 DELANEY AVE
ORLANDO FL 32806 ORLANDO FL 32608-3001
us us
T s AN AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65‘0589660 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g’zgq lﬁg::jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name : A
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City ) FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatues, typad ar printad name of registared agent and title if apnlicadble. (NOTE: Registerad Agent signatura raquired whan rainstating} DATE
9. This gorporatign is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects lo do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 'ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delete T O Change [ Addition
NAME BUSCH, BRENDA A NAME
streeT a0oRess | 1717 DELANEY AVE STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32806 CITY-ST-2iP
TLE 7 oelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-$1-200 CITY-ST-ZiP
TILE O pzlete TILE {7 Change (] Addition
NAME : NAME - - ) T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelere TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 29 ATy -ST-2IP
TTLE [ Delste TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplgitental report ig true and aggurate and that my signature shall bave the same legal effect as if made under oath; that ! am an officer or directer
of the corporation or the receiv ‘ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmertsfi
CNiRlipida Busch a5 (103)ef-t7o0

SIGNATURE: 7
EE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date' . Daytime Phone #

CR2E034 (9/99)



