2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000081603 May 03, 2000 8:00 am

1. Entity Name

HEALTH & FOOD SAFETY INTERNET CORPORATION Secretary of State

05-03-2000 90125 026 ***158.75

Principal Place of Business Mailing Adtress
7570 § FEDERAL HWY, SUITE 13 7570 § FEDERAL HWY, SUITE 13
HYPOLUXC FL 33462 HYPOLUXO FL 334626060

Yy5U004%

s T e A A

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Apptlied For

City & State . &;SB‘%U M FL 4éf%‘\.5-\.iﬁg3fcrq¢z 5 l é Not Applicable

. . ¥
e . Country %p_'; .7[ 95 C{j,u:lré 5. Certificate of Status Desired Q* ?g‘gesqlﬁggtm"a!

6. Nan'lle and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRISTIAN, THEODORE G Street Address (P.O. Box Numnber is Not Acceptable)
7570 S FEDERAL HWY, SUITE 13
HYPOLUXO FL 33462
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, lyped of pnintad nama of registered agent and ttle It applicabie (NOTE: Registarad Agent signature requirad when reinstating) DATE
. o o ) "

9. This corparation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added 1o Fess
{See criteria on back) 8 Make Check Payable to Department of State

1. OFFICERS AND CIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e cD 1 Delete I e vD . Ol Charge K Adition

e CHRISTIAN, THEODORE G e wilham k. CHRIS T;j?/\é - )3

staeeT oovess | 7570 S FEDERAL HWY, SUITE 13 e |7 5D S Feldernl Mgywny, Svire/.

CITY-§T-71P HYPOLUXO FL 33462 CITY-ST-2P vy )

TITLE ] Defete E vV o . Change Q-Addilion

-

s [EATIRYN R CHBS T

"71517 P S. elnd / wa

CITY-ST-2P CIFY-ST-ZPP /y .,'a;_w-gp 4 L 232y y o]

e 7 Delete e f Ol Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE 3 Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-5T-2IP CITY-ST-7IP

TITLE [ Delete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST- 2P CITY-ST-21P

o#EA with this flling does not guality for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify Ihat the information
signature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

13. | hereby certify that the information sup
indicated on this report or supplement
of the corporation or the receiver or {
changed., or on an attachment with #

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

' : Sé/
- THDIORE 6- CHRISTHN - HLH00- SY7U55,,




