2000 UNIFORM BUSINESS REPORT (UBR)

—d

=

CR2E034 (9/99)

Il

1. Enity Name May 16, 2000 8:00 am
ASIAN CENTURY HERBAL HEALTH, INC. Secretary of State
i 05-16-2000 90789 035 ***150.00
Principal Place of Business Mailing Address
11133 NW 2ND CT 11133 NW 2ND CT ,
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 330718111
R TS [ v AN RO
152 N.E. 167th Street,. - same
Suite.'Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 211
City & State City & State 4. FEI Number Applied For
N. Miami Beach, Fl1 650842694 Not Applicable
___23"93&2 i Country' Emd__ B Zip Country o 5. Certilicate of Statu§ Des“i[ed 9 ?g'gglﬁid;ﬁ‘maL .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
CHANG. ANTHONY M Chang, Anthony M.
H G: Strge, drggs { B is Acce
. ptable)
11133 NW 2ND CT 15’.‘2’ T‘i-ﬁon Oiw%% r&mtree%
CORAL SPRINGS FL 33071 guite 211
‘%, Miami Beach FL | Zr%Y62
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Anthony M. Chan 1/15/00
SIGNATURE = XN Vo Ve y € /15/
Signature, typed or printed rw registered agent and title if asﬁa‘b\e {NOTE. Registered Agenl signatura raquired when rainstating) DATE
rd
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lesti - ‘
Tax filing requirement and elects i do so. After MAY 1, 2000 Fee will be $550.00 10. _E;S(S:ttlEzn(;agopnz:lrigbnu::nénmng O fig,omhgzzsse
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS O Dekete Tme Director, Secretary XChange [ Addition
NAME CHANG, ANTHONY NAME Chang, Anthony
st a0ress | 11133 NW 2ND CT e 11133 NJW. 2nd Court,pGoral Springs
on-SZP | CORAL %RNG. FL 33071 CITY-ST-2IP o7 FI; %%Oa
— Sresident,, DIrector T oues T Pregident; DirectoT T3 Crampe X8 Addtion
NAME Robert Schwaner NAME Rpbert Schwaner
smerraooness |© No 402 Hub Road smeeraoness | © No 402 Hub Road
ov-stae |Wayne, I11., 60184-1225 CITY-ST- 2P Wayne, Ill. 60184-1225
Tme - e " R . T T T T T Ochange Y addition
NAME NAME - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-$T-2IP CITY-ST-7IP
TITLE [T Deleta TILE [ change ] Acdition
NAME NAME . ’
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP .o -l cmv-st-zP -
TITLE . [ Delete TILE [ Change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -8T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under opath; that | am an officer or director
of the corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

hwaner, President 1/17/00
B

ate 7 Daytima Phone #




