e m 4/ FILED

!

2002 UNIFORM BUSINESS REPORT (UBR] May 28,2002 8:00 am

DOCUMENT #  PO1000028233 - Secretary of State
1. Entity Name 04-03-2002 900 .
SUPER HEALTH USA, INC.
Principal Place of Business Mailing Address
2095 SUNSET POINT ROAD #2405 2095 SUNSET POINT ROAD #2405
CLEARWATER FL 33765 CLEARWATER FL 33765
2. Principal Place of Business 3. Maliing Address
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State m Number Apglied For
F F\ ~ 3?(’_)_}_\5_ (0 Not Applicatle
Zip Country - Zip Country 5, Corlilicate of Status Desired O $8.75 Additional
Fee Requlred
_ _B. Nams snd Address of Current Ragistered Agsnt . 7. Name and Addreas of New Registered Agent L
e B S B T S S S VS PR B
i Ot Y sousis -
S (P.O. ggumbsr is Ngt Acceptable) : .
2005 SUNSET POINT ROAD #2405 N A BEVnE R\ "2y0S
CLEARWATER FL 33765 Cletr Weoner , FL 3370
H : City t FL I Zip Coda
8. The above naTed entity submils jhis staternent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE ,/" /(/8(/(4-4
Signalure, lyped dcpsled name of reglstered agent and tie if n#nu‘o. {NOTE: Rogisiesed Agent sigralura required when 1snsialing) OATE
9. This corporation is efigible to satisfy its Intangible ! FILE NOW!!! FEE IS $150.00 ian Financi '
Tax filing requirement and elects to do so. After May 1, 2002 Fae wil! be $550.00 10. E:z::i:”%ag;:ﬁgw:)n:ncmg O fi‘e%?ohg:’;fe
{Ses criteria on back) O Make Check Payabie to Department of State '
11, QFFICERS AND GIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PVST O eketz i X Crangs [ Addidon ) 5
sTReET ADHESS 12085 SUNSET POINT ROAD #2405 - STREET ADDRESS &
cwv-st-zr |CLEARWATER FL 33785 CITY-sT-2P 5
i3 . [ Datele Tme : Oicnange [ Addition { G
NAME NAME
STREEY ADDRESS ‘ STREET ADDRESS
CITY-ST-2F ’ CITY-ST-21P
e | Ooetste— o || TME . .- . [ Change: [ Addilion
ST VY-S e S | T O = e oo -
STREET ADDRESS STREET ADDRESS T -
CITY-ST.21P CITY-ST-2I7
TME [ petete e O Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP
TNE [ pelete me O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P criv-S1-2P
TME 7 Datete TE O Crange [ Addition
NAME . Name
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CIry-ST-2P
13. | hereby certify thal ihe information supplied with this filing does not qualify for the exemption stated in Section 1 19.0713)( i), Florida Statutes. | further centity that the information
indiceted on this report or supplemental report is true and accurate and that my signature shall have the same legal ettact as if mads under oath; that | am an afficer or ditacior
of the corporation or the receivar or trustes empowergd to execute this report as required by Chapter 807, Florida Statutes; and that my namea appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wihy/dit Wke empowered.
SIGNATURE: ___- ﬁ ,/ CAAA
smmnemwvfn%rmmsoﬁmmocmnmmsgon Date Daytim Phone & -
R 7




