2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000055482

1. Entity Name
HERBAL NATURE, INC.

Mailing Address
220 WEST BRANDCN BLVD.
SUITE 209
BRANDON FL 33511

Principal Place of Business
220 WEST BRANDON BLVD.
SUITE 209
BRANDON FL 33511

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90686 025 ***150.00

VR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0929281 Applieg For
Not Applicable”
Zi Country Zi Countr " iti
P ouniry P ouary 5. Cerlificate of Status Desired | $8.75 Additional
) Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

—~SPIEGEL-§ UTRERA; P:A~— =
343 ALMERIA AVENUE

Street Address (P.C, 86x Number is Not Acce|

ptable)

CORAL GABLES FL 33134

City

Zip Code

FL-

the obligations of registered agent.

18. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, { am familiar with, and accept

'SiGNATURE

Signature, typed or printad name of registered agent and tifle if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

. DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTCRS IN 11
TITLE PSTD [ pelete TITLE [Jchange [ Addition
NAME SWEAT, DEBORAH L NAME

STREET ADORESS | 10709 QAKRUN DRIVE STREET ADDAESS

CITY-ST-21P BRADENTON FL 34202 CITY-ST-2IP

TITLE [ Delate THLE {JChange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-sT-2p ~ [ T i - o-s1-zip | ottt e -

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

TITLE [ Detete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ petete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

12. | hereby certify that the int
indicated on this report or sup) ental r
of the corporation or the raceiver enJrust

rfsg, with all other

e

empowerad.

atiors supplieghwith this filing does olxéualify for the exemption stated in Secti
i and that my signature shall have
powered 10 execfife this report as required by Chapter

807, Florida Statutes; and tha

y na

on 118.07(3){1), Florida Statutes. | further certify that the information
the same legal effect as if made under gath; that | am an officer or director
appears in Block 10 or Block 11 if

2/0/0 3

NAME QOF SIGNING OFFICER OR DIRECTOR

Date

Navtinra Phone &

CR2E034 (10/02)



