N -marEERas

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S65007 May 04, 2000 8:00 am

1. Entity Name

HOLISTIC HEALTH CONSULTANTS INC. Secretary of State

05-04-2000 90136 021 ***150.00

Principal Place of Business Mailing Address
2123 E ATLANTIC BLVD 3907 N. FEDERAL HwY
POMPANO BEACH FL 33062 SUITE 160

POMPANO BEACH FL 33064-6042

2800 W HillsBoro BLVD
Suite, Apt. #, etc. Suite, Ap/t. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
D{-}Z{'K FELD 3€ M, FZ" 650279002 Not Applicable
P Country _f'% Y Gountry 5. Certificate of Status Desired [ fggg Addtionat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" VIED RAH  ANDREW

VIEDRAH, ANDREW : |
3907 N_ FEDERAL HWY SUITE 160 T YW I B BoRe ALy

POMPANQ BEACH FL 33064 H /L{ i~

“DEERFELY BEacdt  FL | B85%y )

8. The ahove named entity submits this statement for the purpose of changing its registerad office or reqisterad agent, ar both, in the State of Florida.

SIGNATURE
Signature, iyped o printed nan'e of registerad agent and ftle i applicabie. {MNOTE: Repistered Agent signature required when reinstating) DATE
. I:;smc'zrgngﬂiz runseilg:;e éfeii‘s“f;’lif Slgtanglb]e Aﬁ;l}\-niy?‘z”o!;‘iffez ﬁf;:‘;?:o o0 10. Election Gampaign Financing $5.00 May Be
= ’ ! * Trust Fund Contributian. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1". OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND D'RECTORS IN 11
TITLE D O Delete TLE [ change (7 Addition
NAME VIEDRAH, ANDREW NAME
sTREET a0oress | 3807 N. FEDERAL HWY., SUITE 160 STREET ADDRESS
CITY-81-2P POMPANO BEACH FL 33064 CWTY-ST-7P
TITLE ] pelate THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP '
TITLE 1 Delete THLE - - —— v omr e e w[JChange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
GITY-§T-2IP CITY-ST-ZIP
THLE 7 Delets TITLE T change [ Acdition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE {J Delete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2IP
TITLE ] belete TILE [ Change {1 Acdition
NAME HAEME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP

13. | hereby certify that the intormation supplied with this filing does not quality for tHe exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the reeier of trusies ermpowsred 1o executprinis report as required by Chapler 807, Florida Statutes, and that my narne appears in Block 11 or Block 121

changed, or on an attacp ith an addroeg, with ail other i .
i A prpten Vi ar () slo Y y-pess

SIGNATURE: -
NATURE AND TYPED OR PRINTERWAME OF SIGNING OFFICER OR DIFECTOR Date Daytima Phona #

Lt Y )



