2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J13534 May 16, 2000 8:00 am
. Entity Name
INTERNATIONAL HEALTH & BUSINESS MANAGEMENT, INC. Secretary of State
‘ 05-16-2000 90185 018 ***158.75
Principal Place of Business Mailing Address
10608 ORANGE GROVE DR. 10608 ORANGE GROVE DR.
TAMPA FL 33618 TAMPA FL 33618-3939
F P T AR E AR AAR R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2708247 Applied For
Not Applicable
Zip . c = o | <Country=— - | Tdp * Couriry 5. Certificate of Status Desired K ?g‘gi‘lﬁzﬁﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  A/ARG LS /. BANOD &5
BANOOBv SAMIR N. Street Address (P.O. Box Number is Not Acceptable)
10608 ORANGE GROVE DR.
TAMPA FL 33618 1060 8 ORANGE G ROVE PR
Y TArAA FL | 55605

' /
B. The above named entity submitslhissta%or?pur se of changing its registered office or registered agent, or beoth, in the State of Florida.
~ -~
ot 25 /m
SIGNATURE W )= Q% {f/

Sighature, typed or puntad name of registarad ﬁam and uile  applicable (NQTE. Ragns'tered Agenlstgn@ cgquired whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) o
Tax filin; requlrememg:and elects tcf)y 050, "After MAY 1, 2000 Fee wilE$ be $550.00 10. E:E::';Ersjaggl"z'r?gugs:”“'”9 0 §d5d-00 May Be
e . ed to Fees
(See criteria on back) O Make Check Payable to Department of State .
11, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD (% Delete TITLE P D D4 change [ Addition
HAME BANOOB, SAMIR N. NAME sAMR A - BANOO 5
STReET A0DRESS | 10608 ORANGE GROVE DR. STREET ADURESS 10608 ORAYG E GROVE PR
CITY-ST-ZP TAMPA FL CITY-5T-2P TArTLA FL. 33478
TITLE vID Rngmg TITLE Y- GSJ T 'y o [Xchange [ Aduition
NAME BANQOB, NARGIS R. NAME e 1S R BAN00 S
streer ADRess | 10608 ORANGE GROVE DR. STREET ADDRESS NA JC" %1 2R TAGPY
cre-stze | TAMPA FL 33618- - - oy st 2w /0808 ORAIVGE GROVE - :
TITLE [ pelete TITLE Ll “MThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-5T-2P
TITLE 3 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
Tme [7 Delete I Tme OJ change [ Acition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TITLE ] Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee em| erad igpexecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an addre; ith all gfner lijge smpowered.

SICNAp L SATUR M BAN B (872 )35 —1/8>

SIGNATURE: A el

SIGNATURE AND TVFEDDyPNﬁED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phona #

CRIFNR4L (G/AG)



