2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000072655

1. Entity Name

AMERICAN HEALTH PRODUCTS, INC.

Principal Place of Business

145 N.W. 20TH 5T,
BOCA RATON FL 33431

Mailing Address

145 NW. 20TH ST.
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eto.

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90301 023 ***150.00

6aui2

RGN IlI I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 65 08 Applied For
63657 MNot Applicable
Zi Count Zi i+
P Lty P Country 5. Certificate of Status Desired [ $8'75 Add't‘ona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HOURANEY’ B"'L Street Address {P.O. Box Number is Not Acceplaible)
145 N.W. 20TH ST.
BOCA RATON FL 33431
City = Zip Codao
£ “r

8. The above named entity sy {mls this statement for the plirpose of changing its registefqd office or registered agent, ar both, in the State of Florig

=

SIGNATURE

ALy

Uiddey -

sigrauke, typed orW[ed nare of registered agent and

title il applicakle

(NOTE Registerad Ager signature reos.ed wher rsirsiating)

/ [2le) (E

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

Eﬂ.':

FILE NOWH! § 1S $150.00
Aftar MAY 1, 2001 Fee will be $556.00

10. Election Campaign Financing

$5.00 May Be

o Trust Fund Contribution. Added 10 Fees

{See criteria on back) 1 iiake Check Payabie io Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 \
TITLE P O Deete TITLE 3 Change [ Additicn
WA HOURANEY, BILL hAVE
STREET ADORESS 145 NW 20TH ST STREET ADDRESS
GiTY-SF-2P BOCA RATON FL 33431 CITY-ST-2IP
TITLE [ Detete TITLE [J Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TILE [d Change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TILE [ Delete THLE [ Change [ Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
TITLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS $IREET ADDRESS
CITY-ST-21P GITY-S1-21P
TIFLE ] Delete TITLE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS |

g7 H 5T i
CHTY-ST- 7P / CITY-ST- TP I
13. | hereby certify that the information supplied wih this filing does not qualify for the exemption stated in Section 118.07(3

of the corporation or the receiver or trustee erfpowered to execute this report as required by Chapter 607,

changed, or on an attachment with an addr

with all other like empoweradj

SIGNATURE:

indicated on this report or supplemental reporifis true and accurate and that my signature shall nave the same iegal ef eci as if m7der oath; that | am an officer or directer

s’

). Florida Statutes. | further certify that the information

orida Statutes; and thiat by name appears in Block 11 or Biock 12

2= D% A9Y5F

L 7

SIGNATURE AND TYPEB‘Q& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

*—‘f( LB \j\ruuogi

Date | Daytire Phone ¥

CR2E034 {10/00)



