2001 UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P98000102547

EUROPEAN HEALTH CONCEPTS, INC.

Principal Place of Business

1711 WORTHINGTON RD

0

WEST PALM BEACH FL 33409
us

Mailing Address

1711 WORTHINGTON RD

01

WEST PALM BEACH FL 33409
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 25, 2001 8:00 am

Secretary of State

07-25-2001 90009 002 ***550.00

- e vy

NG A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65’08808(” Not Applicable
Zi Count 2i t it
® euniry Ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Add of Current Regi d Agent 7. Name and Address of New Regt d Agent
Name
TODD KEVIN M . 2 e L RN . PR Street Address (P.O..Box-Number.is Not Accaptablé) _ -
3835 CIROLE LAKE DR~

WEST PALM BEACH FL 33417

City

FL 1 Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIENATURE

Sigrature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do S0.
{See criteria on back)

FILE NOW!!! FEE IS $550.00

Make Check Payable to Department of State

After September 12, 2001 Fee will be $750.00 .

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [Jchange [ Addition
NAME TODD, KEVIN M HAME

sTreet aporess | 3935 CIRCLE LAKE DR STREET ADDRESS

omv-st-ze | WEST PALM BEACH FL 33417 ‘ crY-sT- 2

TME FO [ Dealete TNLE [JChange [ Addition
NAME BRICKELY, ADRIAN LEE NAME -

STREET ADDRESS | 1733 VILLAGE BLVD, #102 STREET ADDRESS

cmv-s1-20 | \WEST PALM BEACH FL 33409 CITY-ST-2P

Tme O oelete TITLE ’ ! CJChange [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS ’

CITY-ST-2P CITY-ST-2IP !

ME - - of = T e < Clpees - f Tme S - - © [change  [JAudition”
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$1-2IP CITY-§7-2P

TITLE O Delete TILE [l change (7] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. i hereby certify that the informatjon supplied with th;

indicated on this repart or suppfemental report |
of the corporation or the regé
changed, or on an attachm

SIGNATURE: (.

g does not qualify for the exemption stated in Secti

ion 119.07(3){i), Florida Statutes. ! further centify that the information

"apt) accurate and that my signature shall have the same legal effect as if madeAinder cath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes and thatfmy nai

appears in Block 11 or Block 12 if

/ BV eyl

7 7E /o

SORATURE ANGTTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phond #

AY 6862200

CR2E034 (5/01)



