2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000100977 Apr 24,2000 8:00 am
. Entity Name f S
NATIONAL HOLISTIC HEALTH NETWORK, INC. ecretary of State
04-24-2000 90082 018 ***150.00
Principal Place of Business Maiting Address
2601 PONCE DE LEON BLVD.. SUIE 750 280t PONGE DE LEQN BLVD.. SUITE 750
CORAL GABLES FL 33134 CORAL GABLES FL 33134-6920
JdJ49V 1V
1
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650812671 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $B'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Narne 7 .- -
SUSSKIND' HOWARD S Street Address (P.O. Box Number is Not Acceptable)
2801 PONCE DE LEON BLVD., SUITE 750
CORAL GABLES FL 33134
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (HOTE: Ragistered Ager signature required when reinstating) DATE

9. This corporation is gligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 1 . — .

o : ! 0. Election Campaign Financing $5.00 may Be
Tax fnhng n::-quwremerﬂ and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back} O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ) Dslete TIME [JChange  [J Addition

NAME BRIGLIQ, HAROLD NAME

streeT 0DRess | 154 TURTLE CREEK DR. STREET ADDRESS

CITY-ST-21P TEQUESTA FL 33469 CITY-ST-2IP

TMiE D ™ Delete TIMLE Jchange [ Acdition

NAME GORMAN, STEVEN S NAME

streer aDORESS | 279 FOX HILLS DR. STREET ADDRESS

CITY-ST-2IP ]’HOUSAND OAKS CA 91361 CITY-ST-2ZIP

TIILE D O Delete e [l Change [ Addition

NAME ~SUSSKIND, HOWARD S NAME _ . e -

srreer aooress | 2601"PONCE DE LEON'BLVD., SUITE 750~~~ ™ ™" STREET ADDRESS R

CITY-$T-2IP CORAL GABLES FL 33134 CIry-s1-2IP

TILE ] Delete TITLE . 2 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTy-57-21P CITY-$7-2IP

TITLE TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S1-2IP*

13. | hereby certify that the inf 5 Tr e exemption stated in Section 118.07(3)(}, Florida Statutes. 1 further certify thal the informatiors
indicated ¢n this report ops g F it 2 at my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the cerporation or theffeceivegis Jo it s {5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaCnment g : it BeSter like p /

/2 Loy 2[18/ YOS?- A8

SIGNATURE: G L D [I§/00 (5 -

Date Daytime Phona #

T SIGNATURE mn{l'vpst'bn PRINTED W OF SIGNING OFFICER OR DIRECTOR
!

fin 1o n QUG L]kinD




