]

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000060890 Apr 28,2001 8:00 am

1. Entity Name ecretary Of State
THE HERB SHOP OF CENTRAL FLORIDA, INC. 04-28-2001 90046 009 ***1 50,00

Principal Place of Business Mailing Address

979 WEST STATERD 434 979 WEST STAT| 434
LONGWOQD-FL 32750 LONGWOO| 32750

2. Principal Place of Business 3. Mailing Address

T el |||

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

City & S City & State

tate 4. FEI Number Applied For
i il m-a;)’[gﬂj ; EA T —w——M 2 JY'ZL/Q s FL R -No.': APPI:ICABLE - Not Applicable

Zip éounlry Zip (fomtry " . $8 75 Additional
- 5. Certificate of Status Desired O - '
32 yAY2 O rahae 3%—75 o O F2U8 o Fee Required
6. Name and Addrestbt Current Registered Agent J 7. Name and Address of New Registered Agent
T Kea o W
KEATON, DAVID W o ex7on Damc
q79 WEST S HD 434 . Street Address (P.O. Box Rumber is Not céeptable)
2177 F, Herztn Aue
LONGWROD FL 32750 !
. -
City . [42 ‘/ ¢ Zi tﬁe
7214l FL | “X%9s50
8. The abov me ity submits this tateme%fjpurpose af nging its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE A dnns % ' 2// AR / o/
Signah-eﬂﬁ)eﬁ or p'ﬂn{ed [ %7 P registered agent and title if appléb!e‘ (NOTE: Regisiered Agent signature required when reinstating} DaTE
9. This F:Qrporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 may Be
Tax f|||ng rfaqu\rement and eltects to do so. M‘ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
(See criteria on back} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delets mLE [ Change [ Acdition
NAME KEATON, DAVID NAME
STREET ADDRESS | 178 C SPRINGWOOD CIRCLE STREET ADDRESS
onv-st-2p | LONGWOOD FL 32750-2713 ar-st-2p
TITLE O pelste MLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST TP . T T T s CITY-S7-21P SR - T e e e
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE ] pefete TITLE [ Change [ Addition
NAME ) - NAME
STREET ABDRESS i STREET ADDRESS
CITY-ST-ZIP ' . CITY-8T-ZIP
TITLE [ Delete TITLE [ Changs [ Addition
NAME . NAME
STREET ADDRESS | - . STREET ADDRESS
CITY-5T-2IP CITY-S1-ZIP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recei stee 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 attachm dress, with all other likg smpowered.

SIGNATURE: : @ Y -2~ D/

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

128

CR2E034 (10/00)



