I

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000069490 Mar 09, 2001 8:00 am
- Envnane Secretary of State

DAYDREAM HERBALS, INC. 03-09-2001 90478 005 ***150.00
Principal Place of Business Mailing Address
6602 FAWN RIDGE DR. 6602 FAWN RIDGE DR.
VIERA FL 32940 VIERA FL 32840 . o
us us s LR Ve,
e s IR
2315 Cocorut Ralm })r LE | 2318 Coconut Palm br wE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4. FEl Number Applied For
ﬁ_lm PH_LI P FL_ ‘:P m -BCUJ N p‘- 59-3524741 Not Applicable
" LM - =t
Zl.% ZCZDS-‘ Umryuﬂfb ;E_q %) é%’g& nrbd 8. Certificate of Status Desired O ?g'-ﬁ,?q Lﬁ::(:cijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R P R e 2 e — P iName— e —— = T —— = —_— Y
THORNBERRY, MARGARET W T eoRUBERRY, MARACET W.
reet Address (P.0. Box Number 01 Accepbble) -
6802 FAWN RIDGE DR. 23(5 00conuT Palm 1lr ASE
VIERA FL 32940
. Ci Zip Ced _
C - Y Pulim Bay FL | 37505

8. Thedbove na entity submits (his staterment far ihe purpose of changing its registered office or registereg ageht. ar both, in the State of Fiorida.

SIGNATURE _{ %L’%@u / l ZUAE-’MA'IJL/ZQ] 3 /5’/0 7

- Signature, typed nrﬂ\tad name of ragistered agent and title if applicable. J(NOTE: Registered Agent signature required when reinstating) DATE
. P, N . m
9. This corporation is ehg:tk"?o satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . m Change (] Addition
o 2315 Coconat ‘paL//n r AE

STREET ADDRESS

TImLE p O Detete
NAME THORNBERRY, MARGARET W

STREET ADDRESS | 68A2-FAWN RIDGE-DR

Civ-St-0P | VIERAFL-32946-

CITY-ST-7P pa,/m BQ(_’, F(_, 324085

TITLE O peletz TITLE [Jchange [ Addition
NAME

STREET ADDRESS

NAME
STREET ADDRESS
CITY-ST-2IP

CITY-57-2IP

SVt | T T T s T T T T N RE | T T T e S e L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

TITLE O petete TITLE - {Jchangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-ZiP
TITLE 3 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-21P
C e [ Delete TILE O change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS '
CITY-ST-21P — CITY-5T-2P

13. | hereby certify that the infprmation supplied with this filing does not quaiify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or pupplemental report j5 true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or directar
of the corporation or the refelver or trustee emRowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 it
changed, or oh an attach ! with an address, il all othe% empowered.

SIGNATURE:

%5401 320 768 6403

L.
L4 SIG‘menkANEI TYPED OR PRINTED MAME OF SIGNING OFFICER o{?nsc-roa Date Daytime Phone #

WEZS

CR2E034 (10/00)



