2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT+  PO000SE152 "Secretary of State

1. Entity Name

SWEDISH HERBAL SYSTEMS, INC. 02-11-2002 90156 036 ***150.00
Principal Place of Business Mailing Address

353 SOUTH LS. 1 UNIT €108 353 SOUTH U.S. 1 UNIT C106

JUPITER FL 33477 JUPITER FL 33477

RGO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. R _ 65.%64212'“'“ T Neot Applicable
Zip Country Zip Country 5. Certificate of Status Deasired O $8'75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglistered Agent
Name
GILLESPIE, KENNETH

eat Address (P.Q. Box Number ig Not eptatfe)
+9205-H6-HWN-+GTE-508— HETU'S H}p)/ Kite 121

—~UNG-BEHHFE-33466—
Noeru fatfm " FL |33%08g

8. The above named entity submits this statement far the purpose of changing its registered office or registared agent, or both, in the Stale of Florida.

/fét/ﬂe /{ 6’ -'/A’S/-'e ) =9~ 2co2

Sighatura, typed or printed name of registered agfifft and fitla if applicabla. M {NOTE: Registerad Agsnt signature required Fen reinstating) DATE
9, Ih\sfﬁ.orporatpn is eh‘g\blg tcl) satlslfy(\jts Intangible FILE NOW!l! FEE IS. $150.00 16, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See crileria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 13
The PD [ palete TILE [ Change  [] Addition
A BECKER, PHILIP E NaNE
STREET ADORESS | 363 SOUTH U.S. 1 UNIT C106 STREET ADDRESS
Ciry-sT-21P JUPITER FL 33477 GITY-ST-2IP
TITLE (411] O oelete TITLE [J Crange [ Addition
habe BECKER, ANNE G HAvE
STREET ADDRESS | 363 SOUTH U.S. 1 UNIT C106 STREET ADDRESS
cry-st-2e | JUPITER FL 33477 CITY-ST-2IP N
TITLE _ [ pelate TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
WHE [ Celete TITLE " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

13. | hereby cerlify that the information 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 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 corporation ar the rece;eystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment wit ddre ith all ather like empowered.
SIGNATURE: s&ﬂ@%ﬁ@%%%&ﬂ IRED f/z@/cﬂ»é’g; | 7P2- 527

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Z Dae

Daytime Phone #

CR2E034 (8/01)




