2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #F98000002142 Feb 01, 2000 8:00 am

1. EnmyName S t f St t
HERBALIFE FAMILY FOUNDATION CORPORATION cretary o aw
02-01-2000 90008 010 ****70.00

Pringipal Place of Business Mailing Address
1800 CENTURY PARK EAST 1800 CENTURY PARK EAST
LOS ANGELES CA 90067 LOS ANGELES CA 90067-1501
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State .~ . Cily & Stale 4, FEI Number Applied For

[

95-4487544 N Nt Ay *

T ' Countr Zi Count " ) .
LB y P v ) 5. Certificate of Status Desired B/ ge%gesq lﬁrc;cgnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . . . Name _ ... .. .= o S e R

Street Address {P.O. Box Number is Not Acceptable)

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE .
Slignaturs, typed or pnnted nams of registered agent and litle if applicabla. (NOTE: Registered Agent signalure raquired when reinstating) ;| U - DATE ' - . .
"t vov FILE MOW: 9 ‘Election Gampaign Finanging $5.00 May Bo Make Check Payable to
P, P s Y
Tt FEEIS $61.25 -"* Tfust Fund Conlribution. O Added to Fees Department of State
10. * QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFCERS ANQ Q!RECTORS IN 10
TIILE P ) o [ Delete TME m(m ( Meo ) N *Change  BR{ Addition

names o HUGHES, MARK 7

STREET ADGRESS |1800 CENTURY PARK EAST

OT-ST-ZPJLOS ANGELES CA 90067

s S [ petete
NAME PAIR, CHRISTOPHER

STREET ADDRESS 800 CENTURY PARK: EAST
UY-ST-2R 1 0S ANGELES CA 80067

T IMETT e e TS e e e
HAME GERRITY, TIMOTHY

STREET ADDRESS |1800 CENTURY PARK EAST
OTY-ST-ZP -} 08 ANGELES CA 90067

—_ G (1 Delete

NAME mrk' H%M

STREET ADDRESS

CITY-5T-2P SAME 45

TILE Cchange - Addition
NAME )
STREET ADDRESS N
CITY-ST-2Ip
TmE e > V'm’-':"' ST T T T T [Ochange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ Change [ Addition

70 Delete

NAME HUGHES, MARK NAME
STREET ADDRESS (1800 CENTURY PARK EAST STREET ADDRESS
CITY-ST-2IP LOS ANGF‘ EQ c A 90087 CITY-ST-21P
me D 1 Delets TITLE \[lce. ?resx‘dm\- (Pieo) Clchange  [X(Adcition
ne  [FAULKNER, SAMANTHA e Sawontha. ERuUlkner
STREET ADDRESS

STREET ADDRESS 11800 CENTURY PARK EAST

CITY-ST-2IP OS ANGFI'FS CA 90067 CITY-ST-ZP

e T -, L, e 1 Delete [ Change Nddmon
NAME j o ' . ‘ ) )

SREETADDRESS | 7, o*'ou e - STREET ADDRESS |~

GITY-ST-2P e b - . S v CITY-ST-2IP

12. | hereby certify that the |mormat|c>n supplled with th!s flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ar atla ahment.with an address avith all other like empowered

SIGNATUR 17 Fm ﬂﬂF%El\Oah\@m{méhmVL [ 4/o0" (BO)A0- ALco

L
OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUHE ANDTYPEU




