2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

DOCUMENT # PC0O000021759

ALTERNATIVE HEALTH, SKIN CARE AND NATURAL REMEDI

(&

Principal Place of Business

%76 COLLIN DRIVE UNIT 2
WEST PALM BEACH FL 33406

Mailing Address

3676 COLLIN DRIVE UNIT 2
WEST PALM BEACH FL 33406

FILED

Jul 02, 2001 8:00 am

Secretary of State

05-18-2001 90019 038 ***150.00

WAURIWIRED

50075

Y

LT

(See criteria on back)

Make Check Payabla to Department of State

- . 2., Principal Place of Busingss . 3. Mailing Address
Sutte, ApL W, B1C: T worSuite, Apt.puele.. & 1 . — o Do Nb'r_\'{ﬁ]‘l:gl'N THIS SPACE
N ——— S am-r——— .
City & Stata City & Siale 4 FEL Number Applied For
ﬁ 3 ] S q‘ Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O ?33 ;,?q mnional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ - . - |-Namo e '
AGUIRRE, BLANCA LUCIA
Strest Ad P.0. Box Number i8 Not Acceptable;
1248 SUNSET ROAD ireol Address ( i plable)
WEST PALM BEACH FL 33405
City FL Zip Gode
8. The above named entit;-r submits thigystatement for the wpose of changing its registeract office o registered agent, or both, in the State of Flerida,
o ’
- -0
SIGNATURE 22U ad AR amrial  Blanca Lucig ﬂ&}/dlﬂé G-ad /
y mamwﬂmdmﬁdmnﬁlwuﬂwm {NOTE; Registerad AQent §inialune raquised wien 1nEEL DATE
9. This corporation is sligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financi
Tax fillng requitement and elects to 0 50. Ater MAY 1, 2001 Fee will be $550.00 e ancd $5.00 mey B

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

TITLE PD O elets e Olcange [ Addision
KAME AGUIRRE, BLANCA LUCIA RAME

streer aopress: | 1248 SUNSET ROAD STREET ADDRESS

emv-st-ze | WEST PALM BEACH FL 33408 cry-51-2¢

THLE VD $WW TME [Jcrangs [ Additon
- NAE FERRIGND, JAMES P . g ) o
~sTeer AponEss | 1248 SUNSET ROAD - STREET ADDRESS - - .

orv-s-2¢ | WEST PALM BEACH FL 33406 omy-§1-71P

TITLE Cl Detete THLE O Change [ Adition
N | i o o ) S e

STREET ADDRESS STREET ADDAESS

CIFY-5T-2P CITy-57-2P

E I Detete TTLE Ochange 3 Addtion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IF CImY-ST-2IF

e O Delete TITLE Dchanga [ Agdiion
NAME NAME

STREET ADDRESS STREET ADDRESS

{ry-Si-2ip CITY-ST-2P

TILE O elete TLE Ocnange [ Addition
NAME RAME

STAEET ADDRESS. STREET ADDRESS

CITY-57-2P CTY-57-2P

13. | hereby certi

changed, of on an attachmeny with

SIGNATURE:

that the information supplied with this filing
indicated on this repon o supplemenial report Is true ang
of the corporation or the receiver or tustes empowered

an aadress, with all gther like er(\powa d

P

dogs not qualify for the exemption stated In Section 119 07&3}(0 Florida Statutes. | further certify that the information
¥ signature shall have the sams legal e
a5 required by Chapter 607, Florida Stawtes; and that my name appears in Block 11 or Block 121

act as if made under oath; that | am an cllicer or director

. ﬂéwmu" Fi2-0l =
il Sel="T3TYaly

CH2E034 (10/00)

.
]



