2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HEALTH RELIEF RESOURCES, INC

P99000087504

Principal Place of Business
8484 NW 23RD MANOR WEST
CORAL SPRINGS FL 33065

Mailing Address
8484 MW 23RD MANOR WEST
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

FILED

Jan 24, 2003 8:00 am

Secretary of State

01-24-2003 20045 004 ***158.75

AR A O

Suite, Apt. #, elc.

Suile, Apl. #, etc.

m CHECK HERE IF MAKING, CHANGES

" e A T R TR T e T e T e i == —F
City & State City & State 4. FEI Number Applied For
65-0953019 Not Applicable
Zi L Count Zi Count iti
i ountry ? Qumry 5. Certificate of Status Desired ﬁ $8.75 Auditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o)
L Name

PORTIZ, NANCY H
8484 NW 23RD MANOR WEST
CORAL SPRINGS FL. 33065

.

Streel Address (PQ. Box Number is Not Acceptahle)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or primtad rame of registerac agent and title if applicabia

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!N_EEE_IS $15000 . ..

After May {, 2003 Fee will be $550.00
Make Check Payab!e to Florlda Department of State

R S
9= Election Campaign Franeimg—_—— $5.00 May B8

Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P 1 Delste e [Jcange [ Addition
NAME PORITZ, NANCY NAME

STREET ADDRESS | 8484 NW 23RD MANOR WEST STREET ABDRESS

CITY-ST-2IP CORAL SPRING FL 33065 CITY-ST-ZiP

TITLE S ﬁ)eme TITLE [JChange [ Addition
g HARROD, PEGGY N

STREET ADDRESS (8484 NW 23RD MANOR EAST STREET ADDRESS

omv-sT-ZP - ICORAL SPRINGS FL 33065 ciry-51-21p

TITLE O Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-8T-Zip CITY-§T-2IP

TITLE [ Detete TITLE (1 Change  [1 Addition
 NAME e e e AUV 7Y e - - —_— el = — -
STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

TINE [ Delete TITLE [J Crange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ] celeta TIILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2IP ’ - CITY-ST-ZIP

LSgesin

AV

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

'[Ltjos

'

Date Daytime Phone #

%ﬂz&s‘-ww J

[}



