2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ2000005773

1. Entity Name

ASSOCIATION FOR HOLISTIC HEALTH CORP.

Secretary of State

03-31-2003 90308 001 ****55.00

| FILED
1
|

Principal Place of Business

PG BOX B381
DELRAY BEAGCH FL 33482

Mailing Address

PO BOX 8381
DELRAY BEACH FL 33462

2. Principal Place of Business 3. Mailing Address

ORI

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & Slale 4. FEI Number 510191039 Applied For
| Not Applicable
zip Country Zp Country 5. Certificate of Status Desired | $8'75 Addltlonal
1 Fee Required
. . 6.-Name and Address of Current Reglistered Agent _ . . - . =.7. Name and Address of New Registered Agent _
Name

-

SEYMOUR, GAIL .
5338 GRAND PALM CIRCLE
_DELRAY BEACH FL 33482

-

Street Address (P.O‘, Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered a

the obligaticns of registered agent.

SIGNATURE R

; gent, or both, in the State of Florida. | am familiar with, and accept
I
1

Slgnature, typad or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signatura required wh%n reinstating}

DATE

FILE NOW: FEE IS $61.25

f

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be‘
Added to Fees

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TME [P S 1 Delete TITLE ! ) [ Change [ Addition
NAME STEFFEY, JOSEPH W RAME
staeer anoRess | 777 E. ATLANTIC AVE. - 7339 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP \
< TITLE S e [ etets TILE 1‘ T [ cChange [ Addftion
NAME SEYMOUR, GAIL NAME
sTReeT ADDRESS | 5338 GRAND PALM CIRCLE STREET ADDRESS
CITY-ST-21P DELRAY BEACH:FL-33484~ i ety B =t 82 e Q2 CITY=5T- 2P o] cmomme e | me s i L i mem e e
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP
TILE T Detete TRE ! [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ! .
CITY-ST-2P CITY-ST-71P |
TITLE [ Delete TME [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect\on 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemen
of the corporation or the receiver or
changed, or on an atiachment withfan

55, with all other like empowered.

SIGNATUFIE:

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-22- 02

Bl T himiD (S St m s Ebl G ppihct

Mar 31, 2003 8:00 am

CR2E037 (10/02)



