UNIFORM BUSINESS REPORT (UBR

2003 FOR PROFIT CORPORATION %

DOCUMENT #  P98000095691
1. Entity Name
PLANT CITY FRESH HERBS, INC. FLE D
Principal Place of Business Mailing Address
4401 HAWKINS ROAD SOUTH 4401 HAWKINS ROAD SOUTH
PLANT CITY FL 33567 PLANT CITY FL 33567
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbper Applied For
59-3542457 Not Applicable
Zip Country Zip Country 5. Cerliicate of Status Desired [ §g-;’i£:’:;”°"a‘
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: — - ) e | Name -
AMERILAWYER SPI-EGEL— & UTRERA, P.Av—
Street Address (P.C. Box Number is Not Agceptable}
343 ALMERIA AVENUE 1840 Southwest 22 Street
CORAL GABLES FL 33134 4th Floor
City Zip Code
Miami FL 33145

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent. Spieg b .
SIGNATURE By - fi/|
Signature, typed or printed nams of regiﬁafﬁl a‘-tle el 3&, a, Vi@gk. igfs&rgianésﬁ'ﬂzura required when reinstating) DATE
]
-FILE NOW!!! FEE IS $150.00 ] ) o )
~ . ‘ 9. Election C Fi
#er May 1,203 Fee willbe $550.00 i et e 0 e 5

Make Check Payable to Florida Department of State '

10. pre OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PD _ [ Delete e O Change [ Acdition { &

NAME MGOORER, GAYLE R NAME — =

sraeer aooress (4401 HAWKINS ROAD SOUTH STREET ADDRESS - f I'_—i,':!ﬂ 113230013 L 3

arv-st-zp [PLANT CITY FL 33567 CITY-ST- 2 02/05/03--01090--001 s« 50.00 =
oJ

TITLE VSD O Delete HLE O change 5 Addtion | &

NAME MOORER, JOHN A NAME

sireeT aooRess [4401 HAWKINS ROAD SOUTH STREET ADDRESS

orr-si-z¢ |PLANT CITY FL 33567 CITY-ST-ZIP

TTLE VTD O petste TME O change [ Addition

NAME COHEN, GARRY A NAME

STREET ADDRESS (4401 _HAWKINS_ ROAD SOUTH  STREET ADDRESS

orv-sr-ze |PLANT CITY FL 33567 - 0 fon-sr-np T e i e i

TIMLE ] Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS *

CITY-5T-2IF CITy-5T-7ZIP

TILE 1 Detete TITLE ‘E‘g [ change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this report or supplementaf report is true and accurate and that my signature shall have ihe same legal effect as if made under aath; that { am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SEMRTHCEREQUGER\e Noorec  \-\5-93

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




