2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000034404

1. Entity Name

THE HERBAL GARDEN OF FLORIDA,

INC.

Principal Place of Business

1219 N. STATE ROAD 7
LAUDERHILL FL 33313

Mailing Address

1213 N. STATE ROAD 7
LAUDERHILL FL 33313-5801

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90034 004 ***550.00

AR MR

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 6% 083295 Applied For
9 Not Applicable
Zip Country Zip Country $8.75 Additional

O

5. Certificate of Status Desired >
@ s ' Fee Required

- _—_8,.Name and.Address of Current Reglistered Agent__ -

GALLOWAY, DIANE
1219 N. STATE ROAD 7
LAUDERHILL FL 33313

SIGNAT

rgfystered office or registered agent, or both, in the Stale of Florida. /g/

Signature, typed or printed nama of registerad agenkﬂna tiﬂWls‘

Z,Haglstered Agent signature required when rginstating}

nérs

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do se.
(See criteria on back) O

e —
FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable te Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$500 May Be
Added to Fees

OFFICERS AND DIRECTORS

ort is true an
empowered 10 grex

11, 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ patete TITLE [ change [ Addition
NAME GALLOWAY, DIANE NAME
staeeT ADDRESS | 1219 N. STATE ROAD 7 STREET ADDRESS
CITY-ST-21P LAUDERHILL FL 33213 CITY-ST-2P
TMLE VP [ Delete TITLE [J Change [ Addition
NAME MAHON, JESSEL NAME
STREET ADDRESS | 1249 N. STATE ROAD 7 STREET ADDRESS
CITY-S7-2IP I.AUDEHHILL EL 33313 CITY-5T-217
e TTT A ‘7] Detete ME e | o — - - _ .. Oochange I'_'I Addition
NAME - NAME ' ’ oo
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMLE 7 Delete TImE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-§7- 2P
TILE [ oelete TITLE [IChange [ Aadition
NAME a NAME
STREET ADDRESS .. STREET ADDRESS
CITY-ST-2P . CITY-SF-2IP
TNLE N [ Delete TITLE ] Change [ Addition
NAME NAME
STAEET ADDRESS _ STREET ADDRESS
CITY-ST-21P ﬂ _p | stz

acc

for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and fat my name appears in Block 11 or Block 12 if

SEu

-/~ D sy

Date Daytima Phana #

\-:

CR21:134 €/99)

ol Gl P



