e

N FILED
2001 UNIFORM BUSINESS REPORT (UBR) Aug 08, 2001 8:00 am

DOCUMENT # P99000066646 Secretary of State

1. Entity Name
HERB 'N RENEWAL, INC. 08-08-2001 90002 022 ***150.00

13. I hereby certify that the inforrnation supplied with this filing does nat quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | lunner certify that she information
indicated on this report ot supplemental report is true and accurate and that my 5|gnature shall have the sama legal effect as if made under oath;!that ' am an officer or director
of the corporation or the receiver or trustee empowerad to execute this reporl as requued by Chaplar 607, FIogda SIalules and that my name aooea n Block 11 or Block 12if

¢changed. or an an atlachmgnt with an address, wih all other ke empowerad.
SIGNATURE: MW/“J eiRfhimet W /ﬂLZD/O( m&sﬂf 1

AND TYPED OR PRINTED NAME OF S/GNING OFFICER D*B-EC Daytima Phona #

Principal Place of Businass Mailing Address D‘—‘
1971 LAKEWOOD QIR. SOUTH 197 LAKEWOOD CIR. SOUTH
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 ,
Lol
2. Principal Place of Business 3. Mailing Addrass 5 r—ﬁ-”"“"“" m"m” "m "”L"m"”l Iml I’“_'Iml "_I"_m“"l
Suite, Apt. #, elc. i Sulte, APt #, etc. ’ : DO NOT WRITE IN THIS SPACE
City & Stats City & State “4. FEl Number 35920 43 Applied For
. ’ 59- . “ |Not Applicable
=== — COol e e ey e e L COUNEY S e e e B o e o - — -
© pild i ouniry 57 Cerliicale of 16 Deied D $8.75addiionatso|c—
- Fee Reguired
e __8. Name and Address of Current U Agent _ . 7.-Name snd Address of New ggm Agent _
[ S ETi g — — Name Y 7—;_5:-..—‘9—__,.__— i
TIMOTHY P. KELLY, P.A. = :
P. Y. P Street Address (P.O. Box Number is Not Acceptable)
1016 LASALLE ST. ’ |
JACKSONVILLE FL 32207 )
City ‘ " FL I Zip Code
8. The above named entity submits this statement for the purpesa of changing its registered office or registered agent, or both, in thé State of Florida.
e S e S B TS IR GRE peme B ML g o o e Tt o b e e _ o L
SIGNATURE T 3 =
Signatues, typod or printed nama of 1pgistared agant and tita it apphcanile. (NOTE: ReQisiarad Apery sigraturs racquirsd whan reinstating) ] DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!l! FEE IS 5550.00 ! Jon Fi 3 ]
Tax hlm‘n_';’requnrement ‘and elects to do sa. * Ater Sepiember 12, 2001 Fen will be $750.00 = !0._$Ieclson,pampalgn rancing 0 $5,00-May Be
rust Fund Contribution. Added to Fees
(See criteria on back) 7| ‘Make Chetk Payabile to Department of State
11. OFFCERS AND DIRECTORS 12. -+ ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS [N 11 -
e P [T Deteta e PRES( d.U\"( e Brbrange O Addiion | S
NAME CARARIE, DIANA NAME DionA kern &
smeeTaponess | 1523 SAN MARIQ BLVD STREET ADDRESS 2
CITY-ST-29 JACKSONVILLE FL 32207 : CITY-ST-7P §
e 3 Detete me Cchage [ Addition | G
HAME . NAME
STAEET ADDRESS STREEY ADDRESS
ciry-$1-2IP - CITY-ST-2P
TLE 0O oetete Tme : O change ] Addilion
NAME . . . T N PN e -
CSTREETADORESS | T T T T T T "TREET ADDRESS | A
ov-seee ) e et rmimmgene 1% | R« ST L 5 | st A T b Rt
TmE [J petete TIE O change {1 Acdition
NAME ’ NAME |
STREET ADDRESS STREET ADORESS
CITY-57- 2P CITY-ST-2P .
THLE [ Delete WLE ' [ cnange [ Addition
NAME MAME - e
STREET ADDAESS . STREET ADDRESS i Lo
cny-si-zP ' cry-sr-2p - e
TE [ Delete TNE O crange [ Additlon
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2IP g ciy-si-zp |



Lm — T

e R . Y

NSt fernd = /

President _ .

&Jerb’n %
Renewal,.. |

&

- C—— www.herbnrenewal.com 5 - -~ .. k=TT
1523 San Marco Bivd.
Jacksonvile, L. 22207
SO4-B32R-5D1/D04-228-5212 (fax)

July 27, 2001
To Whom It May Concern,

I received my annual report this month for the first time this year, [’)lease
accept my $150.00 at this time and in the future notlfy me earlier so that I
do not run into the delinquency period. S | : -

I apologize if this has caused any problems, please contact me at the above

number if you have any questions. \

\
Sincerely, _ \

Diana Kerner

e - S —
~ S cumm s seepa : ee . TR



