2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

HYGIENITECH, INC.

P01000075930

Secretary of State

02-21-2003 90188 005 ***150.00

“FHE NPT,

Principal Place of Business
6600 W. ROGERS CIR.. SUITE 15
BOCA RATON FL 33487

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

AR E A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—1 124913 Not Applicable

- - c —

Zip Country Zp ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

— - - eSO T s R — it e “Name ™~ ~ R R—" ——e T g e et m— L
SOLOMON, I ESQ. Street Address (P.O. Box Number is Not Acceptable)
4400 N. FEDERAL HWY., SUITE 210
BOCA RATON FL 33431 ,

g
b4 City FL Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Floridia. | am familiar with, and accept

SIGNATURE _

Signature, typed or printed name of registered agent and titls if applicabia,

{NOTE: Registered Agent signature required when reinstating) DATE

- FILE NOW!!! FEE IS $150.00
“AlterMay 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Chegi Payable to Florida Department of State

10. RS OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e = D [ celete THLE [] Change {7 Addition
wme < 1 GOLDBERG, HARVEY NAME

sTeer Abtness | 6600 W. ROGERS CIR.,“SUITE 15 STREET ADDRESS

ar-si-zr | BOCA RATON FL 33487 CITY-ST-21P

TILE D . [ pelete TITLE [JChange [ Addition
HAME CHERRY, HARRY NAME

STREET AD2RESS | 6600 W. ROGERS CIR., SUITE 15 STREET ADDRESS

CITY-ST-2iP BOCA RATON FL 33487 CITY-ST-2IP

TnLe e == e e Dllelew, o e o\ . — o [change [ addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

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

TITLE [ Delete TLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

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

TTLE 7] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2I CITY-S7-2IP

THLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7ip CTY-sT-2IP

12. [ hereby certify that-the informationsupplied with this filin
indicated on this report or supplerheNal report is true an
of the corporation or the receiver ok triktes empoweged to
changed., or on an anachmgm ithfan agdress, wi

SIGNATURE: &'\g N \TE o

does nat qualify for the exemption stated in Section 119.07(3xi), Florida Statutes. | further certify that the information

agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
Il othér like empowered.

AEQINAR @\

A D% g

SIGNATURE AND TYPED CR PR

05” NAMR\OF SIGNING QOFFICER OR DIRECTOR &

PR Y PN

avs

CR2E034 (10/02)

CNER «v\\

Dato ¥ Daytime Phone #



