FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P97000031623 s qﬂ Secretary of State

1. Entity Name i—% 8 02-03-2003 90078 021 ***150.00

ALLERGY RESEARCH GROUP, INC. B

=3

Principal Place of Business Mailing Address

30806 SANTANA ST. 30806 SANTANA ST.

HAYWARD CA 94544 HAYWARD CA 94544 -

3. Frincioal Place of Busness 3. Maiing Address ““NI"“I m” l"”l”“ ||m||]” m" ml“ml I|“| |l|" NHHI
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number _ Applied For

13 3940486 Not Applicable
2P Country Zip Country 5. Cerlificate of Status Desired [ fg;gfql‘:fedc"“f’“a'
i — --§.zName and:Address of.Current-Regigtered Agent=—— == e 7—Name and-Addréss ot New Reglistered Agent R

Name

Street Address (P.0. Box Number is Not Acceptable)

CORPORATE CREATIONS ENTERPRISES, INC.
4521 PGA BLVD #211
PALM BEACH GARDENS FL 33418

3 City FL Zip Code

H
B.l?heﬁabqve narmed entity submil%”this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gt%ligalions of registered agent. .
s K

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 direstor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears In Block 10 or Block 11 if
changed, or on an attachment an address, with aj other like empowered.

o~

SIGNATURE: Al R REDUIRED f’/ZI! 200 2  cjo-EPF -8

" SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE :
) ) . Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) FILE NOWI!! FEE'IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable te Florida Department of State

10. O OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TmE DCEO 4 1 Delete THILE [ Change [ Addition | &
NAME LEVINE, STEPHE MAE =
streeT anorcss | 15 BRIDGE RD STREET ADDRESS <
CITY-§1-2P KENTFIE_!._DLC&;9[4904 CITY-5T-2P §
TILE DSTO O Deieté ° e . [ Change [ Adition %
NAME LEVINE, SUSAN HAME

streer aooress |15 BRIDGE RD STREET ADORESS

emy-s-ze |KENTFIELD CA 24904 OITY-ST-7P
TmETT | DT [ Delete TITLE . [JChange [ Addition
NAME KANE, ED NAME

sTreer anoress {45 REESE ROAD : STREET ADDRESS

orv-st-zp - |MILLVIELE NJ 08332 CITY-ST- 2P

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2IP

TITLE [ Delete TImE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TTLE T change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

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




