FILED

. May 30, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-30-2003 30093 025 ***150.00

DOCUME NT # P00000094742

Entity Name

HOLISTIC HEALTH OPTIONS, INC.

Principal Place of Business

4070 HERSCHEL STREET #4
JACKSONVILLE, FL 32210

Maiiing Address

4070 HERSCHEL STREET #4
JACKSONVILLE, FL 32210

2. Pringipal Place of Buginess

ST GHRT AR A

LLTHRLE

Suite, Apt #, &1c.

Suit i e, g
ite. Apl. #. etc 1 CHECK HERE IF MAKING CHANGES

e City & Stale 4. FEI Number ; [ Applied For
59-36762492 |Not Appliaple
. | -
Zip - Country . Zip Country --- | B. Certificate of Siatus Desren 0 ?g;gﬁﬁ“’””

6. Name and Address of Current Reglatered Agent

7. Name and Address of New Registered Agent

SUITE 550

MILLER, MARK R
6 EAST BAY STREET

JACKSONVILLE, FL 32202

Name

Street Address {P.0. Box Number I3 Not Acceptzhle)

City ? FL 2ip Code

the obligations of regisiered agent.

SIGNATURE

8. The above named entity submits this slalemem for the: purpose of changing its registeréd office or regisiered agent, or bolh, in the Siate ol Florida. | am familiar with, and accent

Signaiume, typld ar prisad nama of myisesd agant and it | apficable {NOTE: Rayskray Ayanisignalum uurad whdn & ngtaling) DATE

L SIGNATURE:

9. Electon Campaign Financing $5.00 mayBe
Trust Fund Centritution, 0  AddedtoFees
[ .

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

e CEO [ Delee ME DO change [ Addition

MAME PANEK, GREGCORY NANE

STREET ADDFESS | 40T0 HERSCHEL ST #4 SYREET ADDRESS

CiTy-81-2P JACKSONVILLE, FL 32210 cny.s1-21P

e [ Delete e [OcCtange  [] Mddiiien

NawE NANE

STREET ADDRESS. STREET ADORESS . H

CITY-81-2p Ltoy-sr-2ip ' 1 !f

e - - [ elere me . - bt [ Change _ _[T] Aduition

NANE NAME

STREET ADDRESS SIREET ADDRESS

CIv-81-2p Chy-s1-21p

LT 2 Delee e - Clcrerge [ Addition

WAME HWAHE : - .

STREET ADDAESS STREET ADDRESS

CiTY-51-20 civ.51-2i8

e O3 pelete 1itLE [Ochange  {] Addiion

NAME MAKE

STREES ADDFESS STREET ADDRESS

Ciny-51-2P Lhy-st-21p

TITE ] Delete nLE ) [Jcrenge [ Addition

" MAME HANE ~

STREET ADDESS SIREET ADDRESS:

CITY-51-2¢ €ry-5t -2 N’

12. | hgreby cenig that the Information supplied with this fillng does not cuallfy for the exemption stated in Section 199.07(3X1), Florida Stalutes. | further certify that the Information
indicated on this report or suppiemental report is true and agcurale and that my signalure shall have the same legal effect as if mage uncier oath; that | am an officer or diregtor
of the corporation or the recgiver or trustes emp to execute this repor as required by Chapter 807, Florda Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmepl with an addre 7 iike empowered.

K (ytgory @h‘”(—“{ (0" 27 03 Cfoy‘ Bl-oo0

—TN {an,
SIGRATURE ME—mjn OR PRINTED NMIE OF SIGNING OFFICER Off DIRECIOR Daytima Phona #

CR2E034 (10/02)



