2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

HOLISTIC HEALTH OPTIONS, INC. 02-06.2002 90044 096 ***150.00
Principal Place of Business Maiting Address

4070 HERSCHEL STREET #4 4070 HERSCHEL STREET #4

JACKSONVILLE FL 32210 JACKSONVILLE FL 321G

O O

TAICAA)

nv

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEl Number Applied For
59-3676292 Not Applicable
Zi Count Zi iti
e ountry P Country R 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
M"'LER' MARK R Street Address (P.O. Box Number is Not Acceptable)
6 EAST BAY STREET
SUITE 550
JACKSONV".LE FL 32202 City ) S FL Zip Code -

P
ot PR Wt

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or Soth, in:the State of Florida,

P [

SIGNATURE =2

Signalutra. vaed or printed name of registered agent and Iitle n, applicable : - tNDi‘E: .R.egws.lered Agent signature requirsd when reinstating) DATE
9. ?;ff;:l%rporatsqn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
»g r.equlrement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

. Seeprieriaonbacky e 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | IKEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CE0 LT T Dhpalee e (. ED O Change [ Addition
NAME PANEK, GREGORY "~ - oo NAME (ALY PWEL/
"streer Anvess | 4475 304 ROOSEVELT BLVD #309 STREET ADDRESS oo Mdl( =T #AY

crv-sr-2r | JACKSONVILLE FL 32210 CiTY-57-2P JAsowville , FCL 3220

TITLE [ delete TITLE [ change  [J Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE T Delsts TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-7IP

TITLE O Deteis TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TITLE [ etete TILE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TITLE 1 pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplgmental report is trug rate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiveljor trustee empoy te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijh an address, empowered,

laha NAT [-2(-02__ qov-38/0003

[t PRINTED NAME OF SIGNIF© H OR DIRECTOR Date Daytirmig Phone ¥

SIGNATURE:

CR2E034 (9/01) ., -




