2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000022337 May 15, 2000 8:00 am

1 Ently Name Secretary of State

HERBAL HEALTH INTERNATIONAL, INC. 05-15-2000 90173 023 ***150.00
Principal Place of Business Mailing Address
“722 N. PACKWOOD AVE. P. 0. BOX 260502 . . _
1AMFA FL 33604 TAMPA FL 336850502 vopmewe
s e T o I VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRI"I'E IN THIS SPACE
Applied For

City & State City & State 4. FEI Numbe

\{q - -157 4 "I 4;? Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COOPER, DAVID A SR.. Strest Address (PO. Box Number is Not Acceplable)

6505 N. PACKWOOD AVE.

TAMPA FL 33604
City [ FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of ragistered agent and ttle if applicable. tNOTE: Registsred Agant signature required when reinstating) DATE
. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) - )
9 Taxsfi:ingprequirementgand o sat ‘;Ydo ni g Afer MM""I?, 2000 Far \.alisbe%SS0.0ﬂ 10. E\ecnon Campaign Financing $5.00 May Be
b rust Fund Contributicn. (] Added to Fees
(See criteria on back) | Make Check Payable to Department of State |
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD . O Delete TILE [ change [ Addition
NAME COOPER, DAVID A NAME
STREET ADDRESS | 6505 N. PACKWOOD AVE. STREET ADDRESS
CITY-ST-21P TAMPA FL 33604 CITY-ST-2P
e VD 1 Delete TMLE [ Change [ Acdition
NAME COOPER, PATRICIA L NAME
sTrReer aDDRESS | §11 STONE ST. STREET ADDRESS
CITY-ST-21P CLINTON MA 01510 CITY-ST-2P R )
TMLE o O Delste e vy ( [ Change  T3§"Addition
NAME NAME (Jorn ToRToR- o
STREET ADDRESS smieeraovRess | 4§22 Bow TA VST "Dﬁ
CITY-ST-2IP av-stze Hlmp A Fo 3363 L
TILE : [ Delete TILE | [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P . . CITY-$T-2IP ‘
TILE O oelete TIMLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip ' ) CITY-ST-2IP
TNLE [ Delete TITLE [Jchange ] Additien
NAME NAME !
STREFT ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(3)(i), Florida Statulejs. | 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biack 12 if

changed, or on an atlachment with an address, with all other like empo?.
SIGNATURE: ZM el VS %@Awo (343 875 o 3

ey T

£~ SWGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date ‘ Daytime Phane #

CRZ2ED34 (9/99)



