2001 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # L11790

1. Entity Name
5

TRANS-PACIFIC HEALTH PRODUCTS,

INC.

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90067 030 ***150.00

a! Principal Place of Business

2831 RINGLING BLVD
STE 115-D
SARASOTA FL 34237
=Us

LIL

Maiiing Address

2831 RINGLING BLVD
STE 115:D
SARASOTA FL 34237
us

T23171

2. Principal Place of Business

Y398 5% T hvE po-

3. Mailing Address

Lo . Bk FrP2/P

L

I

Suite, Apt. #, ef.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS 3PACE

City

{See criteria on back)

a

& State City & State 4, FEl Number 59'2985071 Applied For

v /% TS BOp S, VST SE UA/) A7 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Status Desired ] - )
7.7 7/4/ yfﬁ 53 933 Wﬂ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal - —
HALLOCK, ANTHONY Va7 ST JodE S
. Street Address (P.O. Box Number is Not Acceptablg)

2831 RINGLING BLVD i - ke T <% .

STE 115D

SARASOTA FL 34237 -

ity . = ZipLode |
ﬁ'/z/éé‘-éﬁf YA FL 555/
8. The above ned entity submits this st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. - . —
SIGNATURE Pk bz S. JOVES A pr
Signaturc, typed or printed nWlered agent and title |f applicable {NOTE: Registercd Agent signatuse reguired when renstating) DATE
9. This corporation is eligible to s’@(jﬁﬁls Intangible FILE NOW!! FEE IS $150.00 10. Elaction Cameaian Financin 5.00
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : pald 9 $5.00 may 8o

Trust Fund Contribution.

Added to Fees

Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Dalete THLE B change [ Adgition | &
NAME HALLOCK, ANTHONY HAME o _ =
street acoress | 4474 CENTRAL SARASOTA PKWY #228 sweetsovness | & S ABRuAESS DRI 3
om-si-ze | SARASOTA FL 34238 eTy-sT-2p AR5 ay) 27 DéEHEZ L‘E
TIILE STD [ Delste TITLE 4 Pohange [ Addition %
NAE COOK-HALLOCK, SUSAN NAME —

sTReEr o0Ress | 4174 CENTRAL SARASOTA PKWY #228 sertinoness | £ S AABRAEAESS DR 1ey=

on-s2r | SARASOTA FL 34238 WS |\ IBOD 15O T DS #EF

TITLE O] Delete TITLE < [ change [ Addition
NANE NAVE

STREET ADDAZSS STREET ADDRESS

oTY-51-22 OITY-ST-2P

TTLE O elete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy -$7-2p CITY-S1- 2P

TITLE 1 petete THTLE O change  [CJ Addition
NAME HAME

STREET ADRESS STREET ADDRESS

OTY-57-2P CIFY-ST-2P

TITLE [ Detete TITLE [ change [ Acdition
NAME HAE

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-$T-2P

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 infarmation
indicated on this report or suppiemental 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachme m’;{mm ofber
SIGNATURE: [/ Atiwadly fBriock -2 vl Td]- SY1- 3/1>

—"5i5afATURE AND TYPED OR .q'myfsn NAME OF SIGNING OFFICER OR DIWBRIOR - Date

Daytre Phone #
(I

)



