2000 UNIFORM BUSINESS REPORT (UBR) 9/18/00-90037-030-8550.00-8550.00

' DOCUMENT # P99000055482 ~ _

1. Entity Narre l:'” F i

HERBAL NATURE, INC- ke TARY OF 5 Al
o

SOASTON OF CORPORATION

Principal Place of Business Mailing Address OOSEP 28 BM 7:43
10703 GAKRUN DRIVE 10709 OAKRUN DRIVE .
BRADENTON FL 34202 BRADENTON FL 34202
i Al e e Tt A . Dt e T T [N TS e LR e .’ ] ——
Suite, Apt. #, etc, Sulte, Apt. #, ei¢. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FELN Applied For
é.g" é%' Z q Z g/ Nol Applicable
Zip ’ Country Zip Country - ) $8.75 addiional
5. Certificate of Status Dasired O Fao Roguired
"~ - - ~"8-Nsme and Address of Curreni Registered Agent —=——"—— .- |-~ = —=o—7 > =7: Naine and Address of New Ragistered Agent- il st
Namg
%Emu IAREVERA.NUEA: | Strest Address (P.O. Box Number is Not Acceplable)
+ CORAL GABLES FL'33134.
\l City FL I Zip Cods
8. The above named enlity submils this slatement for tha purpose of changing its regiStared offica or registered agent, or bath, in the State of Flarida.
SIGMNATURE
, typoct o pnted nima of registered spent and this ¥ appiicatle. (mmmmmmmmmmg DATE U A
9. This corporation is eligible to satisfy its (ntangible FILE NOWIII FEE IS $550.00 ) 10. Eisct -
Tax fiing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, witl be $750,00. | > EcionCampaion fnancing - $5.00 way Be
(Ses critoria on back) 0 Make Check Payable to Dapartment of State ’
11. OFFICERS AND DIRECTORS N kP ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1 _
nmE PSTD O] peiete TmE O cChangs [ Addilion §
NAME SWEAT, DEBORAH L R =
smeetapbazss | 10709 OAKRUN DRIVE STREET ADORESS §
onv-s1-z¢ *- | BRADENTON FL 34202 crv-sr-2 5
TWHE . . e o [ petete TME Ol Ctange [ Addition | ©
STREET ADDRESS STREET ADDRESS
CIFY-ST-Z9 CITY-ST-2P
e , [ Dekete TnE . [ Change ) Addition
_HAME o . T T R ) S
STREET ADORESS STREETADDRESS { 00 s~ =m s R
CIY-51-2P _ CITY-S1-2P
e 3 ovee mE 3 ctangs L] Aditon | -
NAME | } | . . w&’-:;.— R "_——'.-._.:_-.-‘....-———-:_—:--—'.p-—i——‘—-'- —r=
STREET ADDRESS S!REET%SS, . - '
CiTY-ST-21P TTY-51-27
TLE " [2 Dekete TME [ Charge (2 Addition
NAME NAME
STREET ADDAESS " STREET ADORESS /L/
CiTY-ST-2P CiTY-S7-2P \ 0‘\ \ ()
me 3 Delee Tme 1+ [l Chage L] Adddion
NAME RAME
STREET ADDRESS STREET ADDAESS
RLIRLEE £ TV R 3] VoAl ey
Cmy:5T-21P 3 -1} WAL ek CITy-S71-2P
13. | herelyy certify thal the information supplied with this !in_n‘? does not qualify for the exemption siated in Section 118.07(3)i). Florida Statutes. | further certify that the information
Indicated on this report or supplemerdal repor! is true;and gecurate and that my signature shali have the same lagat eftact as il rmada under oath; that | am an officer or director
of the corporanion or the receive/br Tusiea empowerad o Sxboute 1his repoft as required by Chapter 607, Florida Stalnes; and that my name appests in Block 11 or Block 120
changed, or on an arzachme h an addrgss, with &Il otfef like empowe .
SIGNATURE: _ A/ 3 /23 /00 §13-40Y-2422
i L4 Do Gayume Fhong 7

1




