2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBB) Apr 28, 2003 8:00 am

DOCUMENT #  F01000002140 ecretary of State
1. Entity Name 04-28-2003 90187 002 ***150.00
HERITAGE HEALTH PRODUCTS COMPANY
Principal Place of Business Mailing Address
8180 NW 38TH STREET 400 NORTH LINK LANE R o)
305 FORT COLLINS CO 80524
B UEPEEAIAR ROARTEA ARG
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEl Number Applied For

84—1229228 Not Apnlicable
Zip Country Zip Country . - 8.75 Additional
; ) o 5. Certificate of Status Desired O gee Faauin tiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PADILLA’ VIRGINIA Street Address (PO, Box Number is Not Acceptable)

8180 NW 36TH STREET _

305

MIAMI FL 33166 City FL | 7 Code

B The abeve named entity submits this statement for the purpose of changing its reg|slered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 - ‘
X 9. Election C Fi
Ater My 1,003 Fee wil bo $550.00 . e e [ 35,00 ey e
Make Qheck Payabla to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE .. | PCD [ oeleta TITLE [ Changs [ Addition
wue I | SCHAKEL, KARL ) HAME
sTREET ADDRESS | 400 NORTH LINK LANE STREET ADDRESS
CITY-§T-21P FORT COLLUNS CO ) CITY-SI-7iP
TITLE VD O Desete TITLE [ cChange [ Addition
NAME HARDING, WAYNE iME
STREET ADDRESS | 4824 BRIAR RlDGE CT 7 ) STREET ADDRESS
crv-s-2¢ | BOULDER CO T Reivstoe [T T - o
TITLE D O petete TITLE [ Change ] Addition
NAME FALLER, DAN NAME
STREET ADDRESS | 5445 SEPULVEDA BLVYS STE 300 STREET ADDRESS
CITY-ST-2IP VAN NUYS CA CITY-ST-2IF
TITLE [ . O petete me [dcChange [ Acdition
NAME PHELAN, SHERRY NAME :
STREET ADDRESS | 400 NORTH LINK LANE STREET ADDRESS
CITY-§T-2P FORT COLLINS CO CITY-ST-ZIP
TITLE [ Deete TTLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-81-21P
TITLE [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing coes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or d.rector
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aischmgnt witl address, with all othep ey mpowered.

)
SIGNATURE: e NS0 20/ = 21033 ED ///4?3

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

?

CR2E034 (10/02)



