FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000102361 Secretary of State
1. Entity Name 05-02-2003 90258 016 ***150.00
GREEN GOLD PREMIUM HERBS, INC.
Principal Place of Business Mailing Address
4329 HAWKINS ROAD SOUTH - 4329 HAWKINS ROAD SCUTH
PLANT CITY FL 33567 PLANT CITY FL 33567 ' '
I N AR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES '
City & State City & State 4. FEI Number 593546512 Applied Far
Not Applicable
Zip Country Zip Country 5 Certificate of Status Desired (] $8'75 Additional
- e e _ . . -. Fes Required_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Streat Add (P.C. Box Number is N .t Ad table)
re re 0. umber is Coe e
343 ALMERIA AVENUE ) feldies 177, on Tumber s ol Accepta
CORAL GABLES FL 33134
- City FL Zip Code

8. The above named enti}yﬁs,ubrriﬂ;s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
3 _Bignature, typed ar ?rsmed name of registered agent and title if applicatila. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! 'FEE IS $150.00
. K 8. Election Campaign Financin
- After May 1, 2003 Fee“"v"l be §550.00 Trust Fund Cffntr?bution " N fc%e?ict'ohllaes;sﬂ °

Make Check Payable to Florida.Department of State '

10., T V ." OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me . . 1D 4 O Celate e Ol ctange [ Asdition
wmme - [COHEN, GARRY A NAME

STREET AppRess 14329 HAWKlNS;HOAD SOUTH STREET ADDRESS

crv-stze [PLANT CITY FLS'33567 CITY-ST-2P

HLE E O velete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS o STREET ADDRESS

CITY-S7-21P CIvy-ST-2P
TTmE - 2 o B 1 Gelete me o [ Change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Gelete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-2IP

TTLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-SI-2IP

12, | heraby certify the;it..the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thegp my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the recejull or trustee empowered to execute Yis repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachmy h an address, with ali other like
SIGNATURE: ANEZE ED Y- 29-02%  B/3757-05Y9

1 /;aﬂﬁ PRINTED NAME FICER OR DIRECTOR Dale Daytime Phona #

%‘.

~ CR2E034 (10/02)



