o

FILED

g
2002 UNIFORM BUSINESS REPORT (UBR) a
L ]
DOCUMENT# 11780 Feb 28,2002 8:00 am 3
bl Secretary of State §
TRANS-PACIFIC HEALTH PRODUCTS, INC. 02-28-2002 90040 036 ***150.00
Principal Place cf Business Mailing Address
4430-A 54TH AVENUE NORTH P.O. BOX 33019
SAINT PETERSBURG FL 33714 ST PETERSBURG FL 33733
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suita, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2985071 Not Aoplicable
Zi Counts Zi Count m
® ountry P ouniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
-- -§.~Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES' MARTIN . Straet Address (P.C. Box Number is Not Acceptable)
7746-66TH ST NORTH
PINELLAS PARK FL 33781
. City FL Zip Cede
8. The E;bove named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printsd nams of registered agent and title it applicable. (NOTE: Registersd Agsnt signatura required when reinstating) DATE
. . . o . N . " .
9. This Corporation is eligible to satisly its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution O Added to Fees
{(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TIMLE S cnange () Additin 5
NAME HALLOCK, ANTHONY NAME &
street aookess | 61 HARKNESS DRIVE SREETADORESS | HE2 P29 LB RL MORRLE Ay é
orv-st-ze | MADISON GT 06443 oSt |\ SORRBSITA , e  FH2IS &
TE STD - [ Delete TLE M Change [ Addition | G
N COOK-HALLOCK, SUSAN N
sTREET ADDRESS | 61 HARKNESS DRIVE STEETAO0RESS | 442 PG ATRL NTIRAL L/Dy
orv-st2__| MADISON CT 0643 s |\ SoRASITH , ke P42 PP
- — . p E -
TITLE [ Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iF CITY - 5T-2IF
TITLE {1 petete TITLE |1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 oelete 1IMLE T] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-ZIP
TILE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-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 certity 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowere djlo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgn an address alfotpgr Ske gampowered.
WAy ppalhoctl- 21402 Hi-uay
SIGNATURE: / Nifiwlhay Y02 NIU2§!]
s{ANATURE AND w’#!bﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTDR ¥ Date Gaytima Phone #




