FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
POCONENT ¢ POE0000S6152 Secretary of Stte

1. Entity Name

SWEDISH HERBAL SYSTEMS, INC.

THE

153 SOUTH US 1 INT o1 0 SOUTH U, 1 UNT ci “UUGbIYY

JUPITER FL 33477 JUPITER FL 33477

S - e
Suite, Apt. #, etc. Suite, Apt. 4, etc,

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number

65’0664212 Applied For

Not Applicable

BELBZY0 ||

nv

- e Street Address {P.O. Box Number is Not Acceptable)
PRTUSHWA-STEADT T2/ [L.5. DWE STE IR/

NOBEHFESSI0 7] At BeacA] 7t
RCE ‘9"58 City FL | ZeCoue

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registerad agent and tite it applicable, {NOTE: Registered Agant signature requirad when rainstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TITLE PD 7 Delete TIMLE O Change  {J Additicn
NAME BECKER, PHILIP E HAME
sTheeT ADDRESS | 353 SOUTH ULS. 1 UNIT C108 STREET ADDRESS
CITY-$T-7IP JUPITER FL 33477 _ CITY-ST-2IP
TITLE STD [T pelete TITLE [ change 7 Acdition
NAME BECKER, ANNE G NAME
STREET ADDRESS | 353 SOUTH U.S. 1 UNIT C106 STREET ADDAESS
CiTY-S7-2IP JUPITER FL 33477 CiTy-$7-21P
LU Ooeete = Qe ~ ™[ T T T "'""’*chnénge"' (T wadition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIILE [ Dalete TITLE [CJchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE (7 change {7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ’
CITY-§T-2IP CITY-ST-2IP
TTLE [ oslete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP ‘ CITY-$T-ZIP

12. | hereby certify that‘the information supplied with this flling does nat 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 frue and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmant with an address. with all other like empowered.

SIGNATURE: /aer AT F%Ul?ﬁﬁf‘?%@(ﬁ& 4//‘1"/03 (féd FH32-5274

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Date Daytime Phore #

Zi t Zi C e
P Couniry P ountry 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required =~
- B:—Name and-Address of Current Reglstered Agent _7."Naime and Address of New Registered Agent
Narne
GILLESPIE, KENNETH

CR2E034 (10/02)




