2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 03, 2000 8:00 am
NATURE'S BOTANICALS, INC. Secretary of State
05-03-2000 90056 015 ***150.00
Principal Place of Business Mailing Address
633 CLEVELAND ST. 633 CLEVELAND ST.
CLEARWATER FL 33735 CLEARWATER FL 337554104
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3521640 Neot Applicable
Zip (Couwry | _Ze . | Gounty — |.5._Certificata.of Status Desired. ___[1_. $8:79 Addionat |
Fee Required i
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
HOLMLUND, JIMMY R . [ Street Address (P.O. Box Number is Not Acceptable)
2264 SEDEEVA ST.
CLEARWATER FL 33755
City FL Zip Code
B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regislered agent and utle if applicable. {NOTE: Registerad Agent signature required v{hsn rainstating) DATE
9. This corporation is eligibie to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax fiting requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund C ;tr‘igbutii)n. na O Egggohgz’ése ©
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i P 1 Delete TTLE O change  [J Addition
NAME HOLMLUND, SINDI NAME
STREET ADDRESS | 1164 SADEEVA ST STREET ADDRESS
ary-s-2p | CLRWATER FL 33755 ony-g1-2P =~
TITLE T ‘ 1 Delete TIMLE [ Change  [J Addition
NAME HOLMLUND, JIMMY NAME
sTrReer ADoresS | 1164 SADEEVA ST STREET ADDRESS
CITY-§T-2IP CLRWATER FL 33755 - - - =<7 R=Cimy-§1-2IP TTom e TS T L st -
TIMLE ' 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21p
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerlify that the inforration suppliec with this filing does net quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Black 12 if

o NG I =

changed, or on an attachment with an address, with all other fike empowered. / / c/
SIGNATURE: 7««»«4 sy Timmy Holm land 4124 /60 yyz-4s 24

//IGNATURE AND Tvpsyﬁn PRINTED NAME OF SIGNING OFFICER, CTOR Date Daylime Phona #
V4 —



