2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000062810

1. Entity Name

INSTITUTE OF HERBAL HEALTH, INC.

‘

LS R IR

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90169 013 ***150.00

Principal Place of Business ! Mailing Address
4025 TAMPA RD. SUITE 1117 4025 TAMPA RD. SUITE 1117
OLDSMAR FL 34677 OLOSMAR FL 34677-3214
Sl T IR R
4027 Tampa Rd. 4027 Tampa R4,
Suite, Apt. #, gtc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#3200 #3200
City & State City & State 4. FELNymber Applied For
Oldsmar, FL Oldsmar, FL 59-3522581 Not Applicable
Zip Country Zip Country " $8.75 Acditional
34677 Pinellas 34677 Pinellas 8, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e _— - . |_Name__ I
CHH|STOPHER, TODD Street Address (P.O. Box Numb‘er Is Not Acceptable)
4025 FAMPACRD, SUITE-1417 4027 Tampa Rd. #3200
OHISMARFL 34647 Oldsmar, FL 34677
City FL Zip Code

8. The above n

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Todd Christopher, President

SIGNATURE 1
#ihal Wd or printed name of registarad agent and title if applicabls {NOTE. Ragistered Agent signature required whean rainstating) DATE
9. This corporationyis eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . N ‘
Tax fiing requirreun:entgand oloots 1010 50, After MAY 1, 2600 Fee will be $550.00 10. Elecion Campagn Fnancrg - $5.00 May B
{See criteria on back) = Meke Check Payable to Department of State ' aes
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P [ pelte TITLE P BE Change (] Adaition | &
NAME CHRISTOPHER, TODD NAME Christopher, Todd z
sTReeT ADDRESS | 4025 TAMPA RD #1117 STREET ADORESS | 40 2 7 Tampa Rd. #3200 ]
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2IP 0ldemar. FL 34677 éJ
TITLE O pelete TILE [ Change [ Aadition | O
NAME NAME
STREET AGDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME _ NAME
STREETADDRESS | — TN oTREET ADDRESS T T T T I
CITY-ST-21P CITY-8T-2IP
THTLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
, CITy-ST-2P CITY-ST-ZIP
b me O Delete e Clchange [ Addition
| NAME NAME
I STREET ADDRESS STREET ADDRESS
, CITY-ST-ZiP CITY-5T-2P
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$7-21P CITY-SI-2IP

13. 1 hereby certify_iﬁax the information supplied with this filing does not quaity for the exemption staled in Section 112.07{3)(1), Plorida Statutes. | further certity that 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 receiyer gitrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

n address, with all o

~7". Todd Christopher

changed, or on an attachm Tnpowerad.

SIGNATURE:

3-40-00

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #




