I

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 05, 2001 8:00 am

DOCUMENT # P98000061307 Secretary of State

1. Entity Name

(] e e e
NATURE'S BOTANICALS, INC. Y 07-05-2001 90002 003 ***550.00
Principal Place of Business Mailing Address
533 CLEVELAND ST. 633 CLEVELAND ST. .
CLEARWATER FL 33755 CLEARWATER FL 33755 .
2. Principal Place of Business 3. Mailing Address H"”m "l ml Il m l l” m " "“ m mu ""”m Im
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-3521640 Applied For
Not Applicable
Zij Count Zi Count iti
' ouniry |p ountry 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i _ N Name o
HOLMLUND. JIMMY R Street Address (P.0. Box Number is Not Acceplabl -
AOR % m
- 9284 SEDEEVA sT. reg ress ( 0x Numbar is Not Acceptable)
CLEARWATER FL 33755
*
[l City FL Zip Code
8. The~above named entity submits this statement for 1h§.1burpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agenl and title if applicabte. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!Y FEE IS $150.00 0. Eleclion C i Fi )
Tax filing requirement and elects to do so. Afler MAY 1, 2001 Fee will be $550.00 10. Tri;IEzndaggrilr?;uﬂ::ncmg 0 fg;gg:g:ife
{See criteria on back) O Make Check Payable to Depariment ot State ’
11, OFFICEARS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Detete TmE P o Brchange [ Addition
N HOLMLUND, SINDI N SINDI HOLPULND ofpin
sTReeT Acoress | 1164 SADEEVA ST STREET ADDRESS | B/ C w7 €4 #2771
orv-sr-zp | CLRWATER FL 33755 CN-ST-TP [ e i e Fi- LI 7 &
TMLE T o [ pelete TITLE T change {1 Agdition
e HOLMLUND, JIMMY N Tirmmy (olncliaerd
.| smreer aooness | 1164 SADEEVA ST | swetranoress | A Co 22 £F i - rd
|| erv-stzp | CLRWATER FL 33755 CITY-§T-7P c/ear-ivarer Fi. RI 7oL
i I T e O pelete™ - LE - B e - - -~:[J-Change  [J-Addition-t
NAME NAME
STREET ADDRESS- |- STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$7-2IP
TITLE [ elete TILE [JcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

——

SIGNATURE: i S tfein Jiin nay Kolm luwd 6/s4/50 755

SIGMATURE AND TYPED OR WN‘I’ED NAME OF SIGNING QFFICER OR DIRECTOR Oate Qavtima Phone #

CR2E034 (10/00)




