FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am

SIGNATURE:

'gGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFIgER DH’DJRECTOFI Data Caytime Phona # !
- .

P Y Y 7 . T Y 1 )

YAUEMELL il

1. Entity Name ecretal y Of State 1<>
ALTERNATIVE HEALTH, SKIN CARE AND NATURAL REMEDI 04-29-2002 90070 021 ***150.00
ES PA.
o SN — -
Principal Place of Business Mailing Address e e - [ ET
3676 COLLIN DRIVE UNIT 2 3676 COLLIN DRIVE UNIT 2
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
2. Principal Place of Business 3. Malling Address H"Nll‘ m “m |||“ I"M Ilm I|“| ""I “"MI“ ’I"] |m”|" III‘ 1
Suite, Apt. #, etc. Suite, Apt. #, glc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘098815? Net Applicable
i Zi Count it
Zip Country 0 ouniry 5. Certificate of Stalus Desired O $8'75 Addntmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGUIRHE’ B CA LUCIA Street Address (P.Q. Box Number is Not Acceptable)
1248 SUNSET ROAD
WEST PALM BEACH FL 33406
City FL Zip Code
8. The abovg named entity submits this statement for the purpose of changing its registered office or registered agent, or both/i ! the State of Florida.
- - Ve ‘ . '
4
SIGNATURE B < HajC f L\J Cc /A @6’, U//Z&F / . W &“// UA,
e Signaturs, typed or printed name of registered agent and title it applicable, {NOTE: Registered nt signature required when reinsta‘h’ng) / DATE
‘ — — ) " 7
9. ihls corporation is eligisle Lo satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD ) 1 Delete TITLE O change O Addilion | S
NAME AGUIRRE, BLANCA LUCIA NAME 5]
stmeer aoress | 1248 SUNSET ROAD STREET ADDRESS g
orv-st-ze | WEST PALM BEACH FL 33406 CITY-$T-21P o
o
TITLE [ celete TiTLE [ Change [ Addition | &5
NAME ‘ ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP ‘
TTLE ] Delete TITLE [ cChange [ Additien ‘
RAME NAME I
STREET ACDRESS STREET ADDRESS |
CITY-81-2IP CITY-ST-2IP ‘
TITLE [ pelete TILE (] Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-§7-2IP CITY-5T-21p l
TITLE [ Detete THTLE [ Change (] Acdition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZIP CITY-S81-ZiP
TIMLE [ Delets TITLE [J change [ Addition
NAME O F e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2IP
13. | hereby certify that the information supplied with this does not qualify for the exempgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplermnental report is true, accurate and jrat 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 empowepbdfo execute this epprt as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blagk 12 if
changed, or on an attachmapt with an address, wittf alfotheqTike empdweped. -
LD LT Y-/ -2dL_(5é) 433 vy




