2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P98000034404

THE HERBAL GARDEN OF FLORIDA, INC.

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90101 007 ***150.00

Mailing Address

1219 N. STATE ROAD 7
LAUDERHILL FL 33313

Principal Place of Business

1219 N. STATE ROAD 7
LAUDERHILL FL 33313

onurasdq

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, atc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

s

City & State City & State 4, FEl Number Applied For
65'0832959 Not Applicable
| _ze __| Coumry |oze Country ... 6 Canlficate.of Slalus.Dasired ._$8.75 Additional o~z -
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GALLOWAY’ DIANE Street Address (P.O. Box Number is Not Acceptable)

1219 N. STATE ROAD 7

LAUDERHILL FL 33313

City

Zip Code

FL

purpes

nanging its registered office or registered agent, or both, in the State of Florida, -

ﬁnamm typed or plinted name of regis(eéeﬂ' agent ard tite if applicable. /N?JTEsﬂegiflered Agenl signature required when reinstating)

/ / DATE

9. This corporation is eligible ta satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

“———"FILE NOW1!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

T

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS . | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTLE PSTD 1 petete TITLE [ Change  [[] Addition §
NAME GALLOWAY, DIANE NAME 2
sTReET A0DRESS | $218 N. STATE ROAD 7 STREET ADDRESS §
CITY-ST-2IP LAUDERHILL FL 33313 J cmy-st-2p ﬁ
e P X pelete Tme OO Change  [) Addtion | GY
NAME MAHON, JESSEL NAME
STREET ADDRESS | 4219 N. STATE ROAD 7 STREET ADDRESS
~omv-7-20 | LAUDERHILLEFLE 33313 = == <mei zostimsens s 0TS | oipmio, - = o esrm e e e T 0 PRSP J
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O Delete JLE N [ Change [ Addition
NAME NANE N
STREET ADDRESS STREET ACDRESS =
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

= nitaten 4
13. | hereby certify that the infor torsuppl
indicated on this repornl{ws?p?nle ental rep
. of the corporaticn e receivgy m|

changed, or o

ion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
-] shallhhave the same legal effect as it made under cath; that |

am an officer or director
%r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%/f DA

/fate

Daylime Phane #

7




