2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT #  P98000082307 - Secretary of State
1. Eniity Name 03-21-2003 90087 041 ***150.00
AMERICAN HEALTH INDUSTRIES, INC.
Principal Place of Business Mailing Address
515 CORNER STREET Coe 515 CORNER STREET
BRANDON FL 33511 .. BRANDON FL 33511 : .
I N AR
Suite, Apt. #, etc. Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3540568 Not Applicable
Zi R Country Zp - Couniry 5.. Certificate of Status Desired O $8'75 I-\_dditional
R T R - ] e e | T -~ oS ‘Fee:Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSCIGUO' JOHN A Street Address {P.O. Box Number is Not Acceptable)
515 CORNER STREET
BRANDON FL 33511
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 famiiiar with, and accept
the obligations of registered agent.

! SIGNATURE: U & dms UL ST Tl o T T e e e T L T e R iR
: A Signaturs, nypec{ 91 printed name of regigig:ghq ‘agfmﬁnée{i‘!ta I :5}):'!156[3_!?.' ‘." : ':"fl?,T-Ea; .négie;éq A‘i]e'r%ll s‘ig'ria.itt)n;rﬁ r.a‘q.ui.rga',dlb:_l'l:a:r::éi'ﬁﬁl%l;l{\'{i).:ﬁ:‘

3 i P ', e T T - e T s b e T PN [

. : - FILE NOwHt [FEE l?’ $150.00 . \‘_ 9. Election Campaign Financing $5_-00 May Be

© - After May 1'3993 Feewtlibe$550.00 £ S BT R Tl TraSt Fund- Contribu L PRI aGadd to Fees

.| Make Check Paya,blg.-g‘o Hofﬂda* ?gpartmenl of Stgite k2 cRl S e SN e

10. e oo = - QFFICERS AND DIRECTORS & -t . I . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O Delete TILE O Change [ Addition
NAME BUSCIGLIO, JOHN A NAME
street acoress | 515 CORNER STREET STREET ADDRESS
CITY-ST-2P BRANDON FL 33511 CITY-ST-2P
TTLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§T-2IP .
THLE o T [ Delete TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TITLE O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-7P
TITLE [ delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Celete TITLE {7 Change D'Addffion, 2
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not gualify 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 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 carporation or the receiver ar trustee empowered to execute thisjeport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empfivered.

SIGNATURE: @%Wﬁ& VIRED F-1703 §13-65)-7473

SIGNATURE Aﬁlywpsn OR PRINTED NAME OF su}h&us OFFICER OR DIRECTOR Dats Daytima Phone #

.A;#‘ “,‘t“ s

i

CR2E034 (10/02)



