2000 UNIFORM BUSINESS REPORT (UBR)

wern arl

DOCUMENT # P98000072655 e
1. Emiy Nome May 03, 2000 8:00 am
AMERICAN HEALTH PRODUCTS, INC. Secretary of State
05-03-2000 90044 008 ***150.00
Principal Place of Business Mailing Address
145 NW. 20TH §T. 145 NW. 2TH §T.
BOCA RATON FL 33431 BOCA RATON FL 33431-7901
T s Tt IATRARTC AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0863657 Not Applicable
Zip ) © [ Country Zip T " Country - ‘-'57 Cé.rtifiga?gé?‘s.l:azs Ei:eéirédh - O o $3.75NAdditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HOURANEY‘ BILL Street Address (P.O. Box Number is Not Acceptable)
145 N.W. 20TH ST.
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statsment for the purpese of changing its registered office or registered agem, ar both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signatura, typad or printed name of registered agenl and title if applicable. {NOTE: Registered Agaeni signature required when reinstating) DATE
g amwamenng eesnda s | attorMAY 12000 Fooviibagsson | 'O EecinCampsinFrancig - 85,00 oy e
g re : . . Trust Fund Contribution. | Added to Fees
{Ses criteria on back) [l Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O Delete TME [ Change [ Addition
NAME HOURANEY, BILL NAME
stRee ADORESS | 145 NW. 20TH ST STREET ADDRESS
orv-st-z¢ | BOCA RATON FL 33431 CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp | o o=t |, ]
mee [ Delete TMLE ' " CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Gelate TITLE [ Changs  [J Addition
NAME NAME -
STREET ADDRESS ’ STREET ADDRESS
OIvY-ST-2IP CITY-5T-2IP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
e 3 celate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P ” CIFY-ST-21F

13. | hereby certify that the information supplied with this filig/does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true afigl accurate and that my signapyre shall have the same legal eflect as if mafie under oath; that | am an officer or director
of the corporation ar the receiver or trustee empoweregfo execule this report as requirell by Chapter 607, Florida Statfites; and thht my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with gfother like empowered.
=X A0o- Lp 2[00 <t ID1703
[

SIGNATURE: ___ “ v 1 e

SIGNATURY AND TYPED OR PRIRED NAME OF SIGNING omcsifm DIRECTOR

I



