2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000102547

1. Entity Name

EUROPEAN HEALTH CONCEPTS, INC.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90100 023 ***150.00

Principal Place of Business

1149 THE POINTE DR
WEST PALM BEACH FL 33409
us

Mailing Address

1149 THE POINTE DR
WEST PALM BEACH FL 33409-2012
us

2. Principal Piage of gusines
/770 Wi dod o

AR AR O

3. Mailing Address
Srrr1e-

Suite, Apt. #, elc.

Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

Zo/
City & State City & State 4, FEI Number 65'08808% Applied For
J?S ﬁ =2 Not Applicabie
Zie Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
.zg %07 [ > Fee Required
6. Name and Address of Current Hegistered Agent. _ 7. Name and Address of New Registered Agent
Name

TODD, KEVIN M
3935 CIRCLE LAKE DR
WEST PALM BEACH FL 33417

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above nam?@y&(

of changing its registered office or registered agent, or both, in the State of Florida.

_?__26 -

SIGNATURE
S»gnW

o
ed rdme oFEgistared agént and e if applicable

(NOTE: Regrstered Agent signature raquired when reinstating) DATE

9. This corperation is eligible lo satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Elects ign Fi i
After MAY 1, 2000 Fee will be $550.00 ection Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES 1O QFFICERS AND DIRECTORS IN 11
THILE D [ Delete TILE [ change [ Addition
NAME TODD, KEVIN M NAME
streeT Abpress | 3935 CIRCLE LAKE DR STREET ADDRESS
CITY-§T-2IP WEST PALM BEACH FL 33417 CITY-51-2IP
M FO O Delete ThLE [ Ghange [ Addition
NAME BRICKELY, ADRIAN LEE NAME
streetAnoress | 1733 VILLAGE BLVD, #102 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33409 CITY-ST-2IP
TITLE - - O Detgte ™~ TITLE i B - ~ [J-change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O palete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51- 2P CITY-ST-71P

13. | hereby certify that the information supplieg
indicated on this report or supplemepid
of the corporation or the receiver orip
changed, or on an attachment wj -

SIGNATURE:

ith this filin des ndt el Ty tor the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information

-‘ggl'»?'- ARt Myat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ey@Gute this peforl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

2279 Gyl bOF-2p/?

Date Caytime Fhone #

CR2FN34 19/99)



