2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000037100 Apr 25,2001 8:00 am

1 oty e ecretary of State
SOUTH FLORIDA HOLISTIC HEALTH, INC. 04-25-2001 90048 004 ***150.00

Principal Place of Business Mailing Address
4060 N 41 COURT 4060 N 41 COURT

HOLLYWOOD FL 33021 HOLLYWQOD FL 33021 q Bbw E (ﬂ ’7

12671 Countryside Terrace 12671 Countryside Terrace
Suite, Apt. #, slc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
Cooper City, Florida Cooper City,Florida 65-1003568 Not Applicable
; ount ; I it
3%330 EEbward %330 Foward 5. Certficate of Stats Desied  []  90+79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANKL, TRUDY frank’, Jrudy
4060 N 41 COURT Strest Address (P.O. Box Number is Not Acceptable)
12671 Countryside Terrace
HOLLYWOQOD FL 33021
Cy Cooper City, Florida Zip Code
, , Vs FL | 33330
8. The above named i@ntﬁ uomits this statement for Tfurpose of chang#d its registered office or registered agent, or both, in the State of Florida,
. _ .
4 i
SIGNATURE o, f"—’zf'/;’ ™ ,A.j'n/ Trudy Frankl April 20/01
SW% o printedn‘igjregistered agegnd title if applicatle. — [NOTE: Fegistered Agent signature required when reinstating} DATE
i ion is eligi isfy i i m
9. lhnsi(.:lgrporatlc'm is ehtgmlj t(‘) sattlslfyc\lls intangible Fl:ﬁi??vgm FEE iS $150.00 10. Election Campaign Financing $5.00 May 8
ax filing requirement and elects to do so. After , 2001 Fee will be $550.00 Trust Fund Cantribution. ] 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
TiTie D T D Change Addition
L Deiete Frankl, Trudy &l Gnenge - [
NAME FRANKL, TRUDY HAME 12671 C lde T
STREET ADDRESS | 4060 N 41 COURT STRECY ADDRESS ountryside Terrace
GITY-ST-2P HOLLYWOOD FL 33021 CITY-5T-2P Cooper Clty, Florida 33330
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
TLE O Delete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-81-21P CITY -57-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITy-871-71P CITY-ST-7IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental gpart is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an afficer or director

is report as<equired by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
mpowered,

changed, or on an attachment wk address, with all otheLk

SIGNATURE: \\\ et A //érudy Frankl April 20/01

SIGNATURE AND TYPED OR }ﬁmn:_o NRgf OF SIGRING GPFICER OR DIRECTOR Date
-

Daytime Prons #

[FILv Y}

CHRZEO034 (10/00)



