FILED >
. 2002 UNIFORM BUSINESS REPORT (UBR) . 2
SCuM PG7000086800 May 05, 2002 8:00 am;3
it Secretary of State |
TONYAH'S HERBAL ENTERPRISES, INC. 05-05-2002 90301 021 ***150.00
Principal Place of Business Mailing Address
23895 SW 153RD COURT 23895 SW 153RD COURT
HOMESTEAD FL 33032 HOMESTEAD FL 33032
Suite, Apt.it, etc. Suite, Apt. #, efc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 035 Applied For
-‘EJ 65‘0772 Not Applicable
Zi Count Zi Count it
L ouniry P ouniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
STRONG, BARBARA CPA
! Streel Address (P.O. Box Number is Not Acceptable)
3401 NW 202ND STREET
MIAMI FL 33056-1722 v
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstaling} DATE
8. This corporation-is efigible to.safisfy.its ntangible . ... -FILE NOWl! FEE l$ $150.00 10:~Election Campaign Financing - $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) a Make Check Payable to Department of State -
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PO O Delete TITLE () change [ Addition | S
NAME HARRISON, TONYA NAME - &
sTheeT aooress | 23895 SW 153RD COURT STREET ADDRESS §
crv-st-2p | HOMESTEAD FL 33032 CITY-ST-IP o
TITLE - O Defete TITLE [ Change  [] Addition 6
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 7 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2P
TLE [ Delate TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TIME O oelete THLE o O Change [ Addition
dae NAME T . e b seiek )
[ e | e L Sk i St R ey - — - e ae . L . e
STREET ADDRESS STREET ADDRESS Tt R s T
CY-57-2IP CITY-ST-2IP ‘ Tt
mE T 3 Delete TITLE [ Change [ Addition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
1. indicated on this report or suppiemental 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 thé corporation or the recgixer or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attach ith an address, with alfpther like ernpo;ered. o
S ' -
TN A A= 1 4.1 >
SIGNATURE: ___ v iRt YA smbe—>t 2 [T07 . HS271-70Y% (s
SIGNATUGE AND ‘I'VPFD OR Prmfen WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # k | ;‘3,
M PP




