; FILED
: May 05, 2003 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT {UBR) 05-05-2003 91806 020 ***150.00

DOCUMENT # pgg000060890 - -

1. Entity Name

THE HERB SHOP OF CENTRAL FLORIDA, INC

8011203

2, Principal Place of Business 3 Ma:llng Addrasg
979 WEST STATE ROAD 434 979 WEST STATE ROAD 434

Suile, Apt. #, etc. Suite. Apt. #. etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
LONGWOOD, FL LONGWOOD. FL 59-3686254 Not Appicabis
- Zio . . — .2 Country_. .= o] dol L - Caounlry -5~ Certii " . . $8.75 additional
32750 32750 . Certilicate ot Status Desired [ Fee Required

- 7. Namsa and Address of Current Registered Agent

s t“( o

DO NOT WRlTE
~IN THiS SPACE

Name KEATON, DAVID W

Street Address (P.O. Bax Number is Not Acceptabie)

979 WEST STATE ROAD 434
el €Y L ONGWOOD FL [357%55°

s The dbO\'B named ermty aubmns this. slarerneni lor the purposse of Chang:ng |1s regmefeci office or registered agent, or both. in the Stale of Florida. | am familiar with. and accept
the obligations of registared agent.

SIGNATURE

Jighature, yprd or prnted naree of regisierad agent and utde if applicacie {HOTE: Hegistersn Agent SIQNalLé FeCured when rensiaing) DAY

January 1 -May 1 Fee is. §150.00 -« * ) o
© After May: 1, Fee'ls. $550.00 - : 9. Election Campaign Financing - $5_00 May Be
Amended UBR ia $61.25 Trust Fund Contribution. O Added 10 Fees
Make Check Payabile to Florida, Dupartment of State

10. OFFICERS AND DIRECTORS

TIELE D
st Keaton, David W ~

s | 979 West State 434, Longwood, Fl 32750

TTLE g
HAME

STHEET ADDRLSS
CITY-SI-®

CR2E(34B (12/02)

SUTLE T - Prr—— - R ° e
NAME

STREET AUDRESS
Chiv.51-419

TINE

NAME

GTREET AQDRESD
CUTY - S1- 4P

MiLe

NAME

STREET ADURESS
CITY-S1-2P

TITLE

NAME

STREET ADDAESS
CITY-57-21p

12. | hereby cem!% thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further cerlify that the m[orm tion
indicated cn this repert or sup| htal report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rger stee empowared o exegute this repon as required by Chapter 807, Florida Stalutes; and that my name appsars in Block 10 or on an

atlachiment with an address. with ati othier like 1powe‘ .
SIGNATURE: .)/ T K £// gb/pt\%

SIGNATURE AND Wﬁéﬁ’(hmkmren NAME DF SIGNING OFFICER OR DIRECTOR Dae Daybine Pt £




