2000 UNIFORM BUSINESS REPGRT (UBR) St FILED

DOCUMENT # P99000023726 . Jul 10, 2000 8:00 am

1. Entity Name _ . 5 S f
HEALTH & FOOD SAFETY TECHNOLOGIES CORPORATION ecretary of State
. ﬂ 05-03-2000 90127 004 ***158.75
Principal Place of Business Maiting Addrass
7570 SOUTH FEDERAL HIGHWAY ' 7570 SOUTH FEDERAL HIGHWAY
HYPOLUXO FL 33462 HYPOLUXO FL 334626032

7 P e s T 95D A Mm VI
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Suite, Apt. #, stc. Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Applied Foi

City & State iw;‘)s;: &ﬁ' y A /‘L & Ea?i O q o 3 q 8 q Not Applicable

Zip Country ép 3 ‘/ R 5 COGB 5. Certificate of Status Desired i~ $8.75 Additona

Fee Required
6. Name and Address of Current ReglsTerud Agent 7. Name and Address of New Registered Agent
Name
L TCSI'!,%I_SST&N.EHT_'I'F!EODORgHG A . Sweet Address (P.0. Box Numb?i No:focfpte_:rjlg) ]
HYPOLUXO FL 33462 .
City FL ] Zip Code

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

SIGNATURE

Signane, typsd of printed name of regrtarsd agent end Y8e ¥ appicatle, (NQTE: Registerad Agant signature required when reinstating) CATE
9, This corporation is efigibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 . . .
Tax ﬁliqgfgquirementznd elects 1:)y do 50. ¢ After MAY 1, 2000 Fep willsbe $550.00 10. $::::rgzn%aén;?rig:u:g;a.ncmg 0 Easa'g(:oh;gsge
(See criteria on Hack) (] Make Check Payable to Department of State |
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O Detete DR&e7oR Dl Changs [ Addition
HAME CHRISTIAN, THEODORE G Willinm 4. QREIST/HN .
stresT aookess | 7570 SOUTH FEDERAL HIGHWAY, SUITE 13 75D §. Feteenl /\(3"‘0&{./ / Svire /3
Ciry-s1-2P HYPOLUXO FL 33462 ﬁ.lﬁllﬁ xo £ 23 GhD
e [ belete - Ol cChange L Addition
NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-2PP
TILE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ary-st:ar | ) o ) CITY-ST-2P
TILE O Doete . J ™Re 1 -- - ¢« 7= -= - 7= .Jhange =) Mdilivns
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF oirY-S5T-2P
TILE [ celete TMLE O Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P GY-ST-21
ThLE [ patets THLE , O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-0P CiTY-ST-2P

13, 1 hereby certify that the information supplied with this filing does nol qualify for the axemption staied in Section 1 19.07&3)0). Florida Statutes. | further certily that the information
indicated on this repart or supptimental report is true anglacourate and that ey signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receidef or Irustee empowered/blexecute this report as required by Chapter 607, Florida Stalutas; and that my nama appears in Slock 11 of Block 12 if
changed, or on an attachm ittfan addregs, with gif gjheplike empowered.

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Duis Dxytime Phond &

CR2EQ34 (9/99)



