2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000081607

1. Entity Name

HEALTH & FOOD SAFETY INTERNATIONAL CORPORATION

Maiting Address

7570 S FEDERAL HWY, SUITE 13
HYPOLUXO FL 334626060

Principal Place of Business

7570 S FEDERAL HWY. SINTE 13
HYPOLUXO FL 33462

2. Principal Place of Business

"P0.Box _L50

Suite, Apt. #, etc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90127 001 ***158.75

930050

U A A

DO NOT WRITE IN THIS SPACE

A

Suile, Apt. #, efc.
ity & State

| owmf\f)gt’ﬂof{, £

City & State

Applied For
Not Applicable

4. FEI Number

65-09925i2

Zip Country

23495 | ‘U’

g $8.75 additional

5. Certificate of Status Desired \
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
Name

CHRISTIAN, THEODORE G
7570 S FEDERAL HWY, SUITE 13

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

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 both, in the State of Flerida.
SIGNATURE
Signalure, typed or printed name of regusteraed agant and title if applicable. (NOTE: Registerad Agent sighature required when rainstating} DATE
. o - ' ]
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back}

O

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T CD O Delete e | 248 N O crenge  Chddition | 8
NAME CHRISTIAN, THEODORE G NAME Willism k. CHRISYTIAN _ 8
staeeT aporess | 7570 S FEDERAL HWY, SUITE 13 STRETAOORESS | 250D G, FEbERA j'/)géwx.ly ] !‘ e 13 §
CITY-S1-2P HYPOLUXO FL 33462 or-st-20 Ak b pwd L PL 221 e §
T [ Delate TITLE m o TETVR OQonange [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST1-2IP

TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ petete TITLE 3 Change [ Addition
NAME RAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP -

TITLE [ pelete TITLE [ Changa  [] Addition
NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IF CIY-ST-ZIP

TILE 5 Delete TITLE [(Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the informatio
indicated on this repart or supplg
of the corporation or the receivy
changed, or on an attachmen

SIGNATURE:

=]

ptal report
ustfe empowered Lo execute this geport as required by Chapter GO7,

ered.

A

plied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. { further certify that the information
is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

= T gk 8.

Florida Statutes; and that my name appears in Block 11 or Block 12 if
\

, 4
CHOSTIRN - L AL-0D S¥7-933

7

SIGNATURE rID TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dats Daytime Phone #




