FILED 2
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am §
DOCUMENT # P36851 ecretary of State
1. Entity Name 04-23-2003 920206 019 ***150.00
ALBA HEALTH PRODUCTS, INC.
Principal Place of Business Mailing Address
1370 W INDUSTRIAL AVE 1370 W INDUSTRIAL AVE
UNIT 109 UNIT 109
BOYNTON BEACH FL 33426 BOYNTON EBAHC FL 33426 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State N 4. FE| Number _ Applied For
58 1768018 Not Applicable
zp Gountry Zip Country 5. Certificate of Staius Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T R Name e - T e
BACHE, ALAIN . Street Address (P.O. Box Number is Not Acceptable)
9640 EL CLAIR RANCH RD-, ,
BOYNTON BCH., FL 33437
- City Zip Code
ot FL
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
< the obligations of registered a'g'ém.}
SIGNATURE et
e Gignature, typad or printed 'ﬂmﬁ of registered agent and title if applicabla. {NOTE: Registered Agant signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS §150.00 _ . -
T, . El Fi
. Afier May 1, 2003 Feé jl e $550.00 e Gty 3500 Moy e
Make Check Payable to Florida Difpartment of State '
10. - .“;QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11 -
TITLE DCP SR 7 Delete THLE O change [ Adttion g
NAME BACHE, ALAIN NAME S
streer aooress {9604 EL CLAIR RANCH RD. STREFT ADDRESS 3
orv-st-ze (BOYNTON BCH. FL CITY-ST-2P =
TITLE S - [T pelete TITLE [Qchange [ Addition %
NAME BACHE, REBECC. NAME
streer aporess 9604 EL CLAIR RANCH RD. STREET ADDRESS
crv-st-ze |BOYNTON BCH. FL CITY-5T-21P
e S e - Do JIE e e ¢ s - ) ChANGE, __ ] Acdition
NAME i - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TTLE [ belete e [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE [ pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e {1 Defete TNLE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this eport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slogk 11 if

m ered.

changed, or on an attachrnent with an addraess, with

SIGNATURE:

3.22.03 SCi- 735 9557}

Daytime Phone #

Date




