~ ~ FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) -

BOCUMENT ¥ 15 000( X, T 750]

BETWEEN HEAVEN & EARTH HEALTH CTR, INC.

"

DO NOT WRITE IN THIS SPACE

FILED

May 02, 2002 8:00 am

Secretary of State

05-02-2002 90118 025 ***150.00

vyirTuvuvyy

2. Principal Place of Business 3. Mailing Address
3601 W. Commercial Blvd. 3601 W. Commercial Blvd.
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
#25cs #25
City & State City & State 4, FE| Number Applied For
Fort Lauderdale, FL Fort _Lauderdale, FL 65-0841035 Not Applicad'e
Zip Country Zip Couniry . , $8.75 Additiona
5. Certificate of Status Dasired O y X
33309 USA 33309 USa Fee Required
. .e e e _ 7. Name and Address of Curront Registered Agent
- i o e Names= g™ .- . e L. . j
DO NOT WRITE i o —
IN THIS SPACE [obel WIS-SOTHLE ere Jok
5 City — Zip Code
: SODRISE FL | 3:5%
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,
L. .
SIGNATURE

Signature. typed or printed name of regislersd agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back} O

Janyary 1-May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Departmeént of State

10. Election Campaign Finﬁncing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS
e ) THILE
NAME Yngeborg Ljung NAME _
TREET ADDR . TREET ADDRESS
;WEST z?p 511445 Atlantic Shores Blvd., #401 Emﬁ; o
S | Hallandale, FL 33009 ' St
TITLE HILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TITLE TITLE
NAME - ¢ T - - - e e el e m e B e e o on -
STREET ADDRESS STREET ADDRESS
o120 v-s1.26 DO NOT WRITE
TITLE TILE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS . .
CITY-57-2IP LITY-ST-2IF
TITLE TITLE -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Biock 11 or on an

altachment with an address, with all other like empowered.

SIGNATURE:

Y

YN GE

SIL‘ﬂATI.IRE #D TYPEQ OR P%NTED NAME OF ’IGNING OFFICER OR DIRECTOR

LYonNG
N

4]s0)02, [954) bb?-bb63?

" Date Daymﬁe Phone #

CR2E034B (12/01)



