2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000060890

1. Epntity Name

THE HERB SHOP OF CENTRAL FLORIDA, INC.

FILED
Mar 25, 2000 8:00 am
Secretary of State

03-25-2000 90009 038 ***150.00

Principal Place of Buginass

979 WEST STATE RD 434
LONGWOOD FL 32750

Malling Address

979 WEST STATE RD 434
LONGWCOD FL 327505103

2. Principal Place of Business 3. Mailing Address

000

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabls
Zip Country Zp Country 5. Certificate of Status Desired O gg-gesqﬁ?:ciiﬁonal
B 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

KEATON, DAVID W

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

979 WEST STATE RD 434
LONGWOOD FL 32750
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
WeeshdT b Y4 Bignatlre, typed of printed name of registered agen and title it appiicatle. - {NOTE: Repisterad Agent Signalule Tequired when renstating) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -
= o . Trust Fund Contribetion. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. {QFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
LE D ' [ elete TITLE D Brthenge [ Addition
NAME KEATON, DAVID . G NAME [ h/ea'f.'bh ] © ZVM,{ .
sThcsT nooRess |-45-SHADY-vaE /7 8C OP riNg cuocdt QT sweuosess | |78 & Spriigl) oodd Livele.
or-siZP | LONGWOOD FL 327502713 orv-stze | Lo i 3R75D
TTLE [ Delete TINLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
Tme —_ - ~ - — -O pelete - TITLE - O cChangs  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE ™1 Delate TILE ] Change 1] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-53-2F OTY-51-21P
TTLE [ Delute TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TITLE O belete TILE {0 change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13.) hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 the corparation gceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach t with an addregs, with.gl r like gmpowered.
S
e f
SIGNATURE: 4 A 3{/ 20 / oD
Dats

"“SIGHATURE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

-
R
S

Daytime Phong #

CR2EQ34 (9/99)



