2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O1000000052

1. Entity Name e

F.B. HOLISTIC ENTEFIPFHSES INC.

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90281 034 ***150.00

Principal Place of Business

10982 SW 117 ST.
MIAMI FL 33176

Mailing Address

10982 $W 117 ST.
MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbe%s——__ /0 ?_/é’ Applied For
/f Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desied ~ [] 90-79 Additional
Fee Required
T - _ 6.-Name and Address ot Current Registered Agent 7 Name and Address of New Registered Agent
i TNama - B e — T R— . = v . - =
BUSCH, FREDERIC Strest Address (P.Q. Box Number is Not Acceptable)
10982 SW 117 ST.
MIAMI FL 33176
City FL Zip Code

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

SIGNATURE

T
P

Signature, typed or printed name of ragistered agant and litla if epplicable. {NOTE: Registerad Agent signature required when reinstating) DATE v
9. Tnis corporalion is eligible to satisty c|j:s intangible A FILE NOV:!!. FFEE IS:“$; 50.000 10. Eiection Campaign Financing $5.00 May Bo
Tax fllln_g rgquuement and elects to do so. fter MAY 1, 2001 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE P D ﬁ Change [ Addition
NAME BUSCH, FREDERIC NAME Bu scH FAEDERIC
STREET ADDRESS | 10082 SW 117 ST. STREET ADDRESS | jO9Y 2 SDJ {7 S
CITY-ST-2IP MIAM! FL 33176 Ciry-$T-2IP /V, Al f L 33 {76
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP )
AR [ oelete _TNE O] change_ [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-$1-2F
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-ST-2IP
TITLE 1 Defete THLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP )
ML [ Desete TIME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with d
indicated on this report or supplemental repgrtis

of-the corporation or the receiver or

chatged, or on an attachment witti an ad

SIGNATURE:

wliling does not quali

pr the exemption stated in Section 119,07(3)(i), Florida Statutes. | further centify that the information
gnature shall have the same legal effect as if made under cath; that | am an officer or director
ed by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

ot rg0! 305 5&62/6%

Date Daytima Phong #

J

CR2E034 (10/00)



