2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretal’y Of State

MORE THAN HERBS, INC.
E ’ 05-17-2000 90860 021 ***150.00
Principal Place of Busirfess Mailing Address
POST OFFICE BOX 353937 POST OFFICE BOX 353937
PALM COAST FL 32135 PALM COAST FL 32135-3937 s
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied Far
5'9- 355-4 053 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additionai
) Fee Required
s ~° "~ &, Name and Address of Current Registered Agent 7. Name and Address of New Raeglstered Agent
Name
SYPNIEWSKI, FRANK A JR. Street Address (P.0O. Box Number is Not Acceptable)
3 SUGAR CREEK COURT
ORMOND BEACH FL 32174
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signarure,‘typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
TSI it s | ST | $500un
g Tenu s - Trust Fund Contribution. O Added to Fees
(See criteria cn back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O oelete TILE [ Change ] Acdition
NAME WADSWORTH, SONIA NAME '
STREET ADDRESS | POST QFFICE BOX 353937 STREET ADDRESS
orv-st-z¢ | PALM COAST FL 32135 CrrY-T-2p
TITLE 3 Delete TITLE [ Change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T1-2IP gITY-81-2IP
JME e e e - — 3 belete - IE - -~ - : * -[E)-Change (] Aadition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2iP CITY-S1-7IP
THLE [ petete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doas not guality for the exemption stated in Section 112.07(3)(i), 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 empowgred 10 execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeniA&ith an address, with all gther like emp, red. @04)

SIGNATURE: - Dowa Wavsmrtl, Resdead 4‘/&1_/oo q3l-10(9

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phane #
FAYd

DOCUMENT # P9900000528 1 May 17, 2000 8:00 am

CR2E034 (9/99)



