o
,,,.-.27091 UNIFORM BUSINESS REPOHT (UBH)

FILED
Jul 18, 2001 8:00 am

[
DOCUMENT # PO0000053451 Secretary of State
1. Eniity Name 02-01-2001 90186 006 ***150.00
BALI HI NATURAL HEALTH PRODUCTS, INC. )
Principal Place of Business . Mailng Address . -simemer s TE T
|15 LAKE SHORE- DR.STE!O?—"“""_“ 1115 LAKE SHORE DR.STE.102 [
| LAKE PARK FL 33403 - LAKE PARK FL 33403 !
. ) '
' |
l |
Suite, AP\ #, atc. Sulte, Apt. #, etc. D0 NOT WRITE IN THIS SPACE '
City & Staie City & State 4, FEI Nurber Anplied For {
S i3t Not Applicate | |
. Zip Country . _Zip | Couniry ] o - $8.75 Additional B !
N N , 5Certificate of Stalus Desired D Fes Required
5. Name and Address of Current Regisiered Agent 7. Nama and Address of New Registered Agem i
Name .
MOORE, REID JR. ——
Streel Address (P.0O. Box Number is Not Acceptable)
50 COCOANUT ROW, STE.115
PALM BEACH FL 33480
City FL l Zip Code :
8. The above named enlity submits this statement for the purpose bl_chan'ging its regiatered office of registerad agent, or both, in the State of Florida.
SIGNATURE
Sigristure, typad or printed name of regisionsd agent and fitle ¥ appicetie, [NQTE: n«_mm Agent signaturs required when rel g DATE :
w fif, This corporation s eligible to safisy s ntangible | FILE NOW!II FEE IS $150.00 10. Election Campaign Finonging~S=eaw seesnn .
= “tak tling Tequiremant and elacts to do so. o e Aﬂef’MAﬁ’?ﬂm*FwwﬂiWﬁiW st Fund Comt Duton: :\';d‘ed © F;::“ -~
{Sea criteria on back) Make Check Payable 1o Department of State i
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11 . ‘
wiLE D O Delete TNE Ol crange [ asgiion | S} %
AAME METCALF, BETTY NAYE ) 21
smeeTA00aEss | 1115 LAKE SHORE DR, STE. 102 STREET ADDRESS : b9 s
onv-st-7P | LAKE PARK FL 33403 L omv-g1-zp | g
TLE B Oogieg | mne e = O Chonge (3 Addtion | &5, .1
B S e ) ) NAME * l
STREET ADDRESS STREET ADDRESS :
- Ciry-7-7p Cavy-si-zp ;
e [ Detete e ! [Jchange [ Addition :
MAME NAME | '
STREET ADDRESS STREET ADDRESS ' |
CITY-ST-21P CITY - ST-21F |
TME O delete TTLE I O change [ Addiiion g
NAME - NAME I .!
STREET ADORESS STREET ADDRESS N i i
CITy.ST-2IP CITY-§1- 4P ' ;
TE £ Deiete TTE ] [ crange [ Addilion
NAME NAME ‘ i
STREET ADOAESS  smeeT anoaess
Ciry-st-z7ip CiTY-S§1-2P l |
WITE . L Detete TME y  DOChange  [JAcdition
NAME el - e : NAME
N A e .
SIALET AE{DHESS = B “STREET ADDRESS » | < T . . i
CIrY-57-20p CITY-5T-21 TR - i N
13. | hereby cerily thal the information supplied with this filing does not qualify for the exemption stated in Section 119. 07{3)(0 Florida Statules. | further csmfy that the information !
indicatad on this report or supplemental report is true and accurate and thal my signalure shall have Ihe same legal elfect as if made under oath; that | am an officer or direclor l‘
of the corporation or tha receiver or lrustee empowered to executa this report as required by Chaptar 607, Florida Stat.)tss, and that My name appears in Block 11 oF Blogk 12t LI S R
) changed or on an aftachment wrth an address, wnth .all other like empowered. . . .. w s fmr e : D
SIGNATURE: 54;/29:1 (“dof| |
SIGNATURE AND ﬂPEr\on PRINTED NAME Er SIGNING OFFICER OR OMECTOR Date Daw Phone ¥ i




