~ = - - .

2001 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT # NOQOQ0000803 . NO0O00000R03

1. Entity Name b
HOLISTIC INSTITUTE OF HEALTH, INC. 7 i
Principal Place of Business - Maiing Aodress - l Gl SEP 25 PH 3: L0
FEABROKE OGS FL 5012 PEAGRONE PRES . 3012
i LT
DO NOT WRITE IN THIS SPACE

Suite, Apt. #, et Suite, Apl. #, eic.

City & State City & State 4. FEl Number Applied For
LS- jnl Q‘f“ . I Not Applicable

zp Country Zip Courtry 5. Ceniifical of Status Desired [ fg':m“""
6. Name and Addi of Current Reg| d Agent 7. Name and Addrasa of Naw Regl! d Agent
- ™IS -

CURHER, FREDC - Streat Address (P.O. Box Number is Not Azcepiabla)

1511 N.W. 113TH AVENUE

PEMBROKE PINES FL 33012 :

City FL Zio Code
8. The above named entity submlts this statement for the purpose of changing its 1egistered olfice or regisiered agent. or both, in the state of Florida
et
SIGNATURE
Sigrasure, typed or printad rame of registered apent and title i agpicable. NOTE; AgEry signaturg o DATE

FILE NOW: FEE IS $61.25 2. Elaction Campaign Financing o $5.00 may Be Make Check Payable to

After September 12, 2001, rnin. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME 3 oetete WIE MDD . O change [ Addition
NaME - NAME fred & Curvier
 STREET ADDRESS . | sreoaoness | 15 At (13 AvE
CIY-S1-2P v [Pewmbroke Fines,FL 33026
TME ) O deide TIE p . Ocrage  CXhagition
NAME: NAME ?a_uL ot C,IJV‘VI.E(;MD
STREET ADURESS SRELNCRESS | 9 0 Coiy i Ev-efel stRY
cny-si-z¢ ON-STP  Postou , MY OZ2109
e - - O Detete TME D . . [ Change "Addilion -
s NAME {olivev DotsSon X
STREET ADDRESS swestacoess | 61D Alewt auu
ov-51- 2 avs B Plevce , FL 34451
me O peers TME Cchange [ Addition
" NAME MAME
STREET ABDRESS STREET ADDRESS
oIy §1-20 ey-sr-21
e L O Detete TIE . D Aadition
NAME HAYE
STREET ADDRESS STREET ADDRESS
Y-§1-2P ) Cimy-st-2p : .
nne [ Delete e \ \D Changs ] Addition
HAME HAME
SREET ADDRESS STREET ADDRESS
CITY - ST-2P CIY-$T. 2P

12. | heraby celtig'lhul the information su&z:ied with this fi!irl:g does not qualify for the exemption stated in Seclien 119.067(3)(), Florida Statutes. | further cerlify that the informatian
indicated on this report or supplemental repon is Irue and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officar or diracior
of the corporation cr the receiver or trustes empowered to cxecuto this report 38 required by Chapter 617, Florida Statutes; and that my name appaare in Slock 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE:

Deytimo Phoro #

0 & @ yivrer @-t -0/ _954-5HT- 208>

CR2EQ37 (5/01)

IR

R

ey




