2001 UNIFORM BUSINESS REPORT(UBR) FILED

DOCUMENT # PS9000026854
1. Eniy i ~ S Secretary of State

Mar 01, 2001 8:00 am

HERBS U'S'A" lNC 01-30-2001 90036 010 ***150.00
Principal Place of Business - Mailing Address
3350 N 49TH AVENUE 3950 N 49TH AVENUE
HOLLYWQOOD FL 330211607 HOLLYWOOD FL 33021-1807
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
. . 7 7 - o . o
Cly & SMEtE v i -~ o - |- Cly & Stale— = ‘ i 4. FEtNumber — APP| IED FOR NJ TApplled For /
Nat Applicable §
Zp Counry | 2 Country " ; $8.75 Additional
5. Certiticate of Status Desired d Fee Required
- 6~ Name and-Address of Current-Registered Agent—— - ~——— —— - ~ — 7~ Name and Address of New Registered-Agent P | e
Name
FEINBERG, JEFFREY ‘ -
Strest Address {P.O. Box Number is Not Acceptabla)
4000 HOLLYWOOD BLVD., SUITE 350-N
HOLLYWOOD FL 33021 .
SR Ciy o L - FL |ijcoda
8. The above named entity submits this staternent for the purpose of changing its registered office of regisiered agent, or bolh, in the State of Florida.
SIGNATURE '
Signature, ypad o printed namme of registerad agent and itta 4 applicabls. {NOTE: Repistanad AQSN SICARLNS FCQUIS] WhHen rindisting) DATE
- |- @ This corparation-is efigible to satisly its Intangible . == FILE-NOWI!: FEE IS $150.00 A === | 10, Election Campaign Financing "~ $5.00 May 80
———Tax filing requirement and elecis to 2252, AR MAV-1, 2001-Fes will 5o $53C.80 - : Trist Fund Conribition. L)~ ‘Addad 1o Faes
(See criteria on back) ) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ] 12, - -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ut3 D [ Delete” e + Ochenge  [JAddition | B
HAME MAWARDI, JOSEPH 7 NAME . e
swerroomess [ 3950 N 49TH AVENUE . . o ) smeemomness | L 3
onv-sr-2¢ | HOLLYWOOD FL 330211807 e oo ovsize : S i
TILE : O Detete TMLE L . Cichange [ Addition g
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CIfY-ST-2P
| M [ Oosles . _ gme | . _ Ol Change ] Aadition
STREET ADDRESS STREET ADDRESS
Y- 51-2P . CITy-$T-ZiP
TINLE O Detete TITLE [ Change [ Addition
AME NAME
STREET ADDRESS ; - — - -SWREETADORESS-|___ __  _
CITY-ST-2P - T T eny-st-ze ’
me ' O elete TME O Change 7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-23p . CIry-5T-2P
TIRE - ‘ [ Detete TME O Crange [ Addltion
HANE : L. NAME
STREET ADDRESS ) . ) STREET ADORESS
CTY-ST-2P : / T o crry-s1-7p
13. '] h’qreby c‘a‘rtify that the information supplied wi -, bt quallfy for 1he exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this repon or supplemental repaf | gaCdrate and that my signature shall have the same legal effect as if made under oatn; that | am an cfficer or director
of the corporation or the receiver or lruside e ecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g ar like empowered.
SIGNATURE:
I OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona 4



