2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P93000026836 " May 11, 2000 8:00 am
1+ Eniy Neme Secretary of State

HEALTH THERAPIES, INC. 05-11-2000 90294 038 ***150.00
Principal Place of Business Maifing Address
1105 N FEDERAL HWY #2 1109 N FEDERAL HWY #2
T FL 33020 HOLLYWOOD FL 33020-3634 Ul JdaV
Suite, Apt. #, etc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
SSNBOBTT Not Applicable
7 Country Zp Country 5. Cortificate of Status Desied ~ []  $8-75 Additional
- ) L = LT © . __Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
K|RSCH, BRUCE J : Street Address (P.O. Box Number is Not Acceptable)
3800 S OCEAN DR
SUITE 218
HOLLYWOOD FL 33019 & TR o

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

SIGNATURE i
Signature, typed or printed name of registerad agent and title if applicabia. {NOTE" Ragistered Agent signature required whan reinstating} DATE
B g oo % | ster MaY 1,2000 Feo il be $550q0 | "> Excion Compden Francing - $5.00 vy 56
g re . 1 ¢ Trust Fund Contribution. dJ Added to Feas
{See criteria on back) x Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE PSTD [ Delete TILE [Jchange [ Addition 8
NAME ENZ, META NAME e
streer anorEsS | 1830 DIXIANA ST #506 STREET ADORESS §
CATY-$1- 7P HOLLYWOOD FL 33020 CITY-5T-21P u
c
TILE (7 pelete TITLE [T change (1 Addition | O
NAME : NAME
| STAEFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
| TITLE i A - - O osleter me——~"-={~ -~ = =~ - s~ 7T = - 77T [T Ghange - T[T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITy-ST-2IP
TITLE O Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-§7-2IP Thy CITY-ST-2IP
TITLE [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY~ST-ZIP CITY-ST-2P
e [ Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-20P

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | funiher certify that the inforrmation
| indicated on this report 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 offiger or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachiment with an dress, with ther like empowpres

‘ 4? o - P it
SIGNATURE: u//(’,é(/ ZENIAEED - I =odP Rf— R4y~ Za~Su2 s
: SIGNATURE AND TYPED OR PRINTED NAME ?{ 59NING OFFICER QR DIRECTOR Date Daytime Phong #

\ /

fy




