2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P98000034404

FILED
May 02, 2003 8:00 am ;
Secretary of State

LUrUrrED

I
1. Entity Name 05-02-2003 90119 008 ***150.00 <
THE HERBAL GARDEN OF FLORIDA, INC.
Principal Place of Business Mailing Address
1219 N, STATE ROAD 7 1219 N. STATE ROAD 7 1Uudboul
LAUDERHILL FL 33313 LAUDERHILL FL 33313 U
2. Pringipal Place of Business 3. Mailing Address /i o '
I
o a s 4/9#&- émcufdé@%@/
. . i . #, etc.
e Aot .0 Suite, Apt. #. et [ CHECK HERAE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. - . a2 e |- e 65-0332959 CoC ~{ = | Not Applicable~| ~—
Zi Countr Zi Countr
P ¥ ® lad 5. Certificate of Stalus Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered 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 i
LAUDERHILL FL 33§13
’ City FL Zip Code
8.. The above named ef 19‘ submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-the obligations of registered agent,
SIGNATURE i
Signature, typéd or Forinlad name of registared agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!L FEE IS $150.00
= . Electi N .
Ater May 1,2003 Fee wil b S550.00 e T g 500 vay oo
Make Check Payable tc Florida Depariment of State '
10. ' QOFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ly [ pelste TTLE [ change [ Addition S‘
NAME GALLOWAY, DlANE NAME S
STREET ADDRESS | 1219 N. STATE ROAD 7 STREET ADDRESS 3
cv-s1-2¢ | LAUDERHILL FL 33313 CiTY-ST-21P 2
oy
TITLE [ pete TILE [Ichange [ Acdition g
NAME NAME - o o o
STREETADDRESS {. . R —— L e ~STRECT ADORESS [ ST
CiTY-$T-21P CITY-ST-2IP
TILE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
TIMLE {7 Defete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE ] Defete TILE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TmE  * [ Celete TITLE Jchange [ Addilion
NaME NAME
STREET ADDRESS STREET ADDRESS
-8T- -ST-7P
Clry-sT1-78P _ Y CITY-ST-2
12, | hereby certify thatthwnon sugplied with this f|||n§; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this repow#tr suplememtal report is true and accuratgand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation orihe re his reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ga attach
SIGNATUR 22 18-83 F sz~ 55p4 %
Data Daytims Phone #



