2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P97000100977 May 12, 2001 8:00 am
1. Ently Name Secretary of State
NATIONAL HOLISTIC HEALTH NETWORK, INC. '
' 05-12-2001 90044 021 ***150.00
Principal Place of Busingss Mailing Address
200t PONCE DE LEON BLVD.. SUITE 750 2001 PONCE DE LEON BLVD.. SUITE 750
CORAL GABLES FL 33134 CORAL GABLES FL 33134 'V VAU MY
Suite, Apt. #, etc, Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  65-0812671 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [l $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent " 7."Name and Address of New Registered Agent
Name '
SUSSKIND, HOWARD S
2801 PONéE ODE LEON BLVD., SUITE 750 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City Zip Code
8. The aboveréd Wmngmg its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE *Z/&'L[ /O/
Wy/wped o printgfl nafwsterad agent and #le i applicabia (NOTE: Registerad Agent signatura required when rgingtating} DATE
|
9. This corporation is eligible to satisfy its Intangible FIlLE NOW!I! FEE IS $150.00 10. Election Campaian Fi ‘
- ; ’ - paign Financing $5.00 May 8o
Tax fmn.g rfeqmrement and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) [} Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TLE [JChange [ Addition
NAME BRIGLIO, HAROLD NAME
seer aopress | 154 TURTLE CREEK DR. STREET ADDRESS
CITY-§7-2IP TEQUESTA FL 33469 / CITY-57-21P
THLE D K‘ugm TITLE {JcChange [ Additfoﬂ
NAME GORMAN, STEVEN S NAME
sTREeT ApoAess | 279 FOX HILLS DR. STREET ADDRESS
CITY-ST-2iP THOUSAND QAKS CA 91361 CITY-ST-2IP
|Lmme D [ pelete TITE O3 Change [ Aciitior
NAME SUSSKIND, HOWARD S HAME : ’
sreer aooress | 2801 PONCE DE LECON BLVD., SUITE 750 STREET ADDRESS
CITY-S7-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ Gelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE O pelete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21p CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7ZiP

bmption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
ghature shall have the same legal effect as if made under oath; that | am an officer or director
Equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

OND- S

! X
Date Daytima Phone #

13. | hereby certify that the informati
indicated on this report or sugg
of the corporation or the rgge
changed, or cn an attacp

SIGNATURE:

-
-

D NAME OF JAGNING OFFICER OR DIRECTOR

-

/SGENATURE AND TYPER@rD]

£ manitg



