FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Aug 08, 2003 8:00 am

Secretary of State
PglgNEJmIZAENT # P98000023554 i 08-08-2003 90094 024 ***550.00
ASIAN HEALTH TRADITIONS, INC. - - / :
Principal Place of Business - . Mailing Address
3212 NE 32ND ST. 3212 NE 32ND ST.
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 .
Suite, Apt. # etc. Suite, Apt. #, ote. [ CHECK HERE IF MAKING GHANGES
City & Stale ] City & State 4. FEI Number Applied For
65—0825865 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
= YOUNG; WALTER A — -+ e -2 mimm o T " | Street Address (P.0. Box Number is Not Acdepiabie) - o i
2817 NE 27TH WAY
FT. LAUDERDALE FL 33306
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agant and title ! applicable. (NOTE: Registerad Agen signature raquired when rainstating} DATE
FILE NOW!! FEE IS $550.00 ) S
After September 10, 2003 Fee will be $750.00 . fr'ﬁg'ﬁgn(;aé";i'r?;uz:fnc'“g O fgquo“g:‘éfe
Make Check Payable to Florida Department of State ' - :
10. - QOFFICERS AND DIRECTORS 11. ADDtTIONS.’CHANGES TC OFFICERS AND DIHECTOHS IN 11
A e - - | P- ‘ [ celete TITLE O change [ Addition
NAME YOUNG, WALTER - NAME
" sTReeT ADORESS | 2617 NE 27TH WAY STREET ADDRESS
CITY-§7-2P FORT LAUDERDALE FL 33306 : ¢ITY-51-2P
TITLE Delete - TITLE Tl change [T Addition
NAME PRUETT J MITCHELL NAME
STREST ADDRESS | 2817 NE 27TH WAY STREET ADDRESS
CITY-57-2P FORT LAUDERDALE FL 33306 CITY-ST-2P
THLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-21P
TILE i R . : == “[pgee —f§ e —— : e e et Dlonange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TITLE ' [ petete TMLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE ) Celeto TITLE [ Change (] Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' | ciry-st-zp

12, | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119, 07(3)(i}, Florida Stalutes. | further certify thal the information
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 officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n address, with all other like empowered.

SENBEEDAN GG Fhp3  Foy-btb-5202

SIGNA l;' Annnpsyﬂi PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytima Phane #

SIGNATURE:

AY  G206900

_ CR2E034 (4/03)



