2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000056152

1. Entity Name .

SWEDISH HERBAL SYSTEMS, INC.

Mailing Address

353 SQUTH U.S. 1 UNIT G106
JUPITER FL 33477

Principal Place of Business

353 SOUTH U.S. 1 UNIT G106
JUPITER FL 33477

2. Principal Place of Business 3. Mailing Address

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

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90225 004 ***150.00

VU318

AV AW A

DO NOT WRITE IN TH!S SPACE

City & Statg City & State 4. FEI Number 65‘%64212 Applied For
Nol Applicable
in. - - . — - Zi G e v— — . . R
Zip Country Zie cuntry 5. Corfficate o7 Status Desired ~ [] $8-79 Aditonal -~
Fee Required
6. Nam® and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
) Name
GILLESPIE, KENNETH
Street Address (P.O. Box Nurnber is Not Acceptable)
13205 US HWY 1 STE 502 ‘
JUNO BCH FL 33408
City FL Zip Code

 SIGNATURE

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicabla.

(NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Feas

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE FD O petete T O Change [ Addition
NAME BECKER, PHILIP E NAME
STREET ADDRESS | 353 SOUTH L.S. 1 UNIT C106 STREET ADDRESS
ITY-5T-ZIP JUPITER FL 33477 CITY-ST-2IP
fiie » SO O Delate TITLE [JChange L[ Addition
uME BECKER, ANNE G NAME
S REET ADDRESS 353 SOUTH U.S. 1 UNIT C108 STREET ADDRESS
SHTY-5T-ZF JUPITER FL 33477 CITY-ST-21P
‘ IT:SLE i 2 Delete TILE {J Change [ Addition
NAME NAME
: S:TREET ADDRESS STREET ADDRESS
c!n;!srzap CITY-ST-2IP
pr O Detete TITLE [ change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TILE [ Delete THLE (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§rzip CITY-ST-7P
| e [ pelste ILE O change ] Addition
' NAME . NAME
STREET ADDRESS | ) STREET ADOHESS
CITY-ST-ZP CITY-ST-ZIP

13,1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 I am an officer or director
of the corporation or the receiver or trugtee empewered 1o execute 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 attachrment with

SIGNATURE:,

all other like empowered.

317050 4= . Bt s b [Bs2) 2

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

'ﬁﬂyums Phonea # i

Date

CR2E034 (10/00)



