2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000075930

1. Entity Name

HYGIENITECH, INC.

Mailing Address

6600 W. ROGERS CIR.. SUITE 15
BOCA RATON FL 33487

Principal Place cf Business .

6600 W. ROGERS CIR.. SUITE 15
BOCA RATON FL 33487

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elg. Suite, Apt. #, etc.

FILED

Apr 08,2002 8:00 am

ecretary of State

04-08-2002 90252 003 ***150.00

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 43 FE Applied For
k K\\\\O\\l Not Applicable
Zi Count Zi Count
P eurtry ® ountry 5. Cemflcate of Status Desired | $8.75 Additonal
— = = o= . e fm . [ . - Fes Requirgd
G Name and Address of Current Registered Agent 7. Name and Address of New Flegfstered Agent
Name

SOLOMON, MARC, | ESQ.
4400 N. FEDERAL HWY., SUITE 210

Street Address (P.O. Box Nu

mber is Not Acceptable)

BOCA RATON FL 33431

L‘

City

Zip Code

FL

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

SIGNATURE

bath, in the State of Florida.

Signature, typed or printed name of registered agant and litie ! applicable. (NOTE: Registered Agent signature requiredt when rainstaling

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do sa.
(See criteria on back)

10.

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TNLE Cchange [ Addition
NAME GOLDBERG, HARVEY NAME
streeT aooress | 6600 W. ROGERS CIR., SUITE 15 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-3T-ZIP
THLE D ] Delete TITLE O Change  [J Additicn
NAME CHERRY, HARRY NAME
STREET ADDRESS | 6BO0 W. ROGERS CIR., SUITE 15 STREET ADDRESS
CiTY-ST-2IP BOCA RATON F|_ 33437 CITY-5T-ZIP
Tmme T D N T e | LT T T T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-219 CITY-ST-2IP
TILE O Delete TITLE [ Change ] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TITLE [ peleie TITLE [ Change [ Adadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF A CITY-$T- 2P

dees not quality for the exemption stated in Section 112.07(3

13. | hereby certify that the i
accurate and {hat my signature shall have the same legal e

indicated on this repor{ o

th all other like empowered.

gpoyvered to executs this report as reguired by Chapter 607, Florida Statutes; a

i(i), Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director
that my name appears in Block 11 or Block 12 if

N NARRRD Q\Q«Rw\

02 SR - obo\

erunE mnhpeo OR pn\r* NAME OF SIGNING OFFICER OR mn?g-ron

Data Daytime Phong #

?

CR2E034 (9/01)



