2001 UNIFORM BUSINESS REPORT (UIR) FILED

DOCUMENT # K98256 - Apr 26, 2001 8:00 am

1. Entity Name

HEALTH TREATS, INC. ecretary of State

Principal Place of Business WMailing Address
6181 SW 102ND ST 8181 SW 102ND ST
MIAMI FL 33156 MIAMI FL 33156

04-26-2001 90287 021 ***150.00

us s 958280

2. Principal Place of Business 3. Mailing Addross H"'ll” ||| llm

|

IR

VI TLows

Suite, Apt. #, etc. Suite, Apt. #, ste, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0130009 Applied For
Not Applicable
Zi Countr Zi Count iti
P v P Ky 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required

CR2E034 (10/00}

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRESHMAN, LAWRENCE N. S .
Stro fress (P.O. ber is Not Accaniabl
% FRESHMAN, FRESHMAN & TRAITZ, PA. troet Address (P.O. Box Number is Not Acceotabie)
$130 S DADELAND BLVD, STE. 1701
MIAMI FL 33156
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florica.
SIGNATURE
Signarure, typed or printed narie of registered ager and e appiicabie (NOTE' Regiserec Agent s gnatung requiran wisr -irstating) DATR
9. This corporation is eligible to satisfy its Intangible FILE MOW E 1S §150.00 . o
. . . 10. Election Campaign Financ
Tax filing requirement and elects 1o do so. After MAY 1, 201} ee wili be 8550.0 Trost Furd Ccz)nt‘r?bution reng ?dsd-(gjct'ohé?é?e
(See criteria on back) £l Make Chack U"yaa! DMpar‘tmeni of Staie '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ] Delets TITLE [ Charge [ Addition
NAME FRESHMAN, SUSAN B NAME
strerT aonhess | 6181 SW 102ND ST STREET ADDRSSS
orr-sze | MIAMI FL R
TITLE [ Delete mIE [CiChange [ Addition
HAME A ME
STREET ADDRESS STREET ADSRESS
CITY-8T-ZIP CiIY-ST-212
THTLE 7 Delete TILE [J Change £ Addior.
NAME MAME
STREET ADDRESS STHEET ADDRESS
CITY-S81-21P CITY-3T-7IP
THLE ] oelete e [ Change [T} Additio::
NAME MAME
STREET ADSRESS STRELT ADDRESS
CITY-ST-7IP CIry -S1-21P
TITLE [ Deiete TITLE {] Change ] Addition
MAME RAME
STREET ADORESS STREET ADCRESS
CIT¥-81-21P GiTY-57-217
TITLE 7 Delete TILE [JChange (] Addition
HAME NAKE
STREZT ADDRESS STREET ADORZSS
CITY-ST-7IP CIY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurale and that my ure shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiffr or trustee empowered to execute this repor, required by Chapter 607, Floridg.Statutes; and that my name appears in Block 11 or Block 12 1if
changed, or on an attachmenfwith an address, with & &
SIGNATY . 182001 7’%’,
SIGNATURE AN TYPED GR PRINTED NAME GF SIG ORW [0~ Date Daytma Phoro 4 ?‘

P



