2001 UNIFORM BUSINESS REPORT (UBR) FILED

G3 75366

DOCUMENT # P98000107578 Apr 28, 2001 8:00 am
1. Enlity Name L
HERBAL HEALTH PRODUCTS, INC. ecretary of State
‘ 04-28-2001 90024 001 ***150.00
Principal Place of Business Mailing Addre:;s
6950 BRYAN DAIRY RD 6950 BRYAN DAIRY RD
LARGO FL 33777 LARGO FL 33777
s . O AR R
(925 path Cicclt Werih| £32S [iath Cirde orth
Suite, Apt. #, e\atc. Suite, Apt, #.\elu DG NOT WRITE IN THIS SPACE
o ke 10t U (0) s 2
City & Stale City & State 4. FE| Number 3860327 Applied For
: KY:_C’{ O . F’l/ . LU\\EO; F L- Not Applicable
Zp 3 % 77 3 Coums) S ,Pt 7 Zng?) 7 7 3 COUEB S A' 8. Certilicate of Status Desirect O ?g'ggqﬁf:é“o”a'
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
O - .. - = = .- - L. Name _ B . ~ = - . - e m— A - -
SEKHARAM—KOTHAS™ " Jugal K Tane\a

6950 BRYA& DAIRY RD Street Addr?ﬁs\(-F(.O. ox Number is Not Ac‘ceﬂuﬂle)\
LARGO FL 33777 ‘_(aisﬂ_@ufm_&uﬁ_y_&.md_i

R TS ' FL | 3357

8. The above named entity submits this staternent for the purpose of changing its registered office or registered a%l, or both, in the State of Florida.

SIGNATUR P (- a ', Dinsttoel ‘//Aﬂ/o_l

ig, typad nintad name of registered agent and litle if applicable, (NOTE)hegislered Agent signature required when reinstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 on C on i ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:iz:llozzndaggrftlr?;utig:ncmg O 2%00 May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Us1 . O pelete TITLE Ochange [ Addition
NAME TANEJA, JUGALK NAME
saeeT anoress | 6950 BRYAN DAIRY RD STREET ADDRESS
crv-st-ze | LARGO FL 33777 CITY-ST-2IP
TITLE Y . yoelele TITLE [ Change [ Addition
NAME SANTOSTASI, PAUL NAME
steeer anoress | 6950 BRYAN DAIRY RD STREET ADORESS
omv-st-zp | LARGO FL 33777 GITY-ST-2P
TILE ] pelete TITLE _D . [ Change ﬂ.Addiliun
L ceen o JIAME -5'\%‘3«\ ‘C‘\V\ P LT T
STREET ADDRESS CSTREETARESS | (9 & | IJB.‘H'\ é; cclp . 5%0"\"’]’9_ {0t .
CITY-5T-2P CTY-5T-7P bLoven, BEL. A7
i [J Delele T PO - O Crange 42 Addilon
NAME NAME ' M K
LAY ‘
STREET ADDAESS STREET ADDRESS _-‘Z;‘;g‘) ml)l 3 Hh dégﬁf.e /U , < Li't\‘f‘f‘ /O, /
CITY-ST-7IP CITY-SF-2P | odnag. (=) IX77S
TLE [ Delete TILE LS = Clchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- TP
TITLE 1 Detete TITLE [J Change  [] Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CTY-3T-2IF CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowerad.,

S'G NATU R Wmﬁ! OF:IGNING OFFICER ‘ﬁ! ’A \r‘e( ﬂld (\ 4// 74? | S =

]

CR2EQ34 (10/00)



