2000 UNIFORM BUSINESiS REPORT (UBR) FILED

DOCUMENT # P99000066646 Mar 10, 2000 8:00 am

1. Entity Name

HERB 'N RENEWAL, INC. Secretary of State

03-10-2000 90032 032 ***150.00

Principal Place of Business Mailing 'Address

~-- LAKEWOQD CIR. SOUTH 1971 LAKEWOOD CIR. SOUTH
Te S o E FL 30207 JACKSONVILLE FL 32207-7841

A

2. Principal Place of Business 3. Mailing Address : m”m "”llll

~-Suite Apt- #7610, < -~ .| __sSuilesApl # eic, . e o DONOTWRITE IN THIS SPACE
City &State City & State a, ga\lgtg o 4) Appliad For
L . D‘ w Not Applicable
Zi Countr Zip Countr iti
P Y P Y 5. Certificate of Status Desired 1 $8.75 Additional
. Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
) Name
TIMOTHY P. KELLY, P.A. Street Address (P.O. Box Number is Not Acceptable)
1016 LASALLE ST.
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpos:e of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE :
Signature, typed or printed name of registsred agent and title it apphcable. (NOTE: Registered Agent signature required when remnstating) DATE
. i . P . . . 3 1
9. This corporation Is eiigible 1o satisly ils Intangible__|_ - _..F.,ELEJ:IOWJLEE,EJS,&],SG.OD,_W__.__,__, 10. Elvation Campsign Francing— - ~$5:00 May Bo—
Tax filing requirement and glects to do 50, After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution 1 Addad 1o Faos
(See criteria on back) Make Check Payabie to Department of State ‘
1. ' OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delets TTLE PEZSIDEN W._, Cithange - [ Addition
NAME CARARIE, DIANE 523 San m ®uvD, | DiAA Cgill HZ ( A
sTREET sochess | 197H-HAKEWEOB-EIR-SOUTH | H2 sheTanness | | 52D SN M ATLLO IV
orv-s1-22 | JACKSONVILLE FL 32207 Jackzonuil le} L B0 lackoonkl W, CL3335T
TILE [ Delets TITLE [J change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP _ CITY-ST-2IP
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE " O Detete TNLE O Change  [7] Additien
NAME NAME .
STREET ADDRESS | 1. - | sweeraporess | -
CrTy-ST-2P ‘ CITY-5T- 2P
e [ pelsts TITLE O change [ Additicn
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P ) CITY-ST-2P
TLE " O pelete ML [ change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-20P : CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 diractor
of the corporation or the receiver.or trustea empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an agress, with all other like empgyered.

DF SN Dine Coonur 1] 20]200D(B0d s 50

.
IRTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona

SIGNATURE:D\W“ &y

IGNATURE AND TYPED OR PRI

CR2E034 (9/39)



