2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000040023 May 03, 2000 8:00 am

1. Entity Name
HEALTH & FOOD SAFETY PRODUCTS CORPORATION Secretary of State
' 05-03-2000 90125 025 ***158.75
Principal Place of Business Mailing Address
7570 SOUTH FEDERAL HIGHWAY. SUITE 13 7570 SOUTH FEDERAL HIGHWAY, SUITE 13
HYPOLUXO FL 33462 HYPOLUXO FL 3346246060

Jablood

BRI

2. Principal Place of Business 3. pailing Adghess HII"I" ”l ||| I H || ‘ ||| I'
Pv. Box £50
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State [ L 4. FEI Number Applied For
oyumﬂ gw, é’ 5 - D ‘? ‘7 450[ Not Applicable
zp Country le33 Lp 5 (Ejuntr 5, Certlificate of Status Desired 5 gg;;gq tﬁ?ecglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHR'S"AN' THEODORE G Street Address (P.O. Box Number is Not Acceptable)
7570 SOUTH FEDERAL HIGHWAY, SUITE 13
HYPOLUXO FL 33462
City FL Zip Code

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

SIGNATURE

CR2E034 (9/99)

Signature, typed or pnnted name of registered agent and title if applicabla. {NOTE: Ragisterad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' o
Tax filing rgquirement and elects to do sC. After MAY 1, 2000 Fee wifl be $550.00 10. E‘I32:lgcrgiag1£::;?;u§::ncmg O ffd.‘gﬂohézye?e
(See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEO O celete TITLE vD . ) O Crange  EfAddiion
NAME CHRISTIAN, THEODORE G NAME wilhnm k. CHRISTIA )
streeT aDoRess | 7570 SOUTH FEDERAL HIGHWAY, SUITE 13 STREET ADDRESS 17507? S. FEoerncd ///8 way, S’wrglg
CITY-$i-21p HYPOLUXO FL 33462 CITY-ST-7IP //yﬂﬂ vy . £L R2YL D
TITLE cD [ Delete TIMLE ' T DOechengs £ Addition
NAME CHRISTIAN, THEODORE G NAME
STREET aDoRESS | 7570 SOUTH FEDERAL HIGHWAY, SUITE 13 STREET ADDRESS
erv-s-2¢ | HYPOLUXO FL 33462 CITY-ST-2IP
TITLE O delete TLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GTY-$7-2P
TITLE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmLE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-57-2P

13. | hereby certify that the informatiop, supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl#mpntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivs d to gxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

26-00 ~-Sb6/ -5 Y 7- ‘/33/7

Daytima Phone # p




