2003 FOR PR
UNIFORM BUS

o e

OFIT CORPORATION

INESS REPORT (UBR

DOCUMENT #

1. Entity Name

S65007

HOLISTIC HEALTH CONSULTANTS INC.

Y]

E §

Principal Place of Business

223 € ATLANTIC

BLVD

POMPANG BEACH FL 33062

Mailing Address

3840 W HILLSBORO BLVD

SUITE 148

DEERFIELD BEACH FL 33442

2. ngaé PI? oftzuii;_zs“- A/T,L

80

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90263 039 ***150.00

AR AR

[] CHECK HERE IF MAKING CHANGES

ity & State City & Stale 4. FEI Number Applied For
DMPA/VO Bgﬁ'é# J FL 65—0279002 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O §8.75 Additional
’5}0&0 Fee Required
6. Name and Address of Gurrent Registered Agent . 7. Name and Address of New Reglstered Agent
Name

VIEDRAH, ANDREW
3840 W HILLSBORO BLVD

146

DEERFIELD BEACH FL 33442

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

City

FL

Zip Code

8. The above named

the obiigations of registered agent.

SIGNATURE

ertity submits this statement for the purpose of changing its registered office or registered agent, or both,

in the State of Fiorida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and titie if applicable

{NOTE: Registered Agent signature raguired when rainstating}

DATE

FILE NOW!L FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Flection Campaign Fina
Trust Fund Contribution.

ncing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN 11

10. OFFICERS AND DIRECTORS IR

TITLE D O pelete TIMLE [ Change [ Addition
NAME VIEDRAH, ANDREW HAME

srreeT AnDREss | 3840 W HILLSBORO BLVD, 146 STREET ADCRESS

arv-st-2¢ | DEERFIELD BEACH FL 33442 CITY-ST-2IP

TITLE [ Delete TILE [ Change (T Addition
NAME e NAME

STREET ADDRESS STREET ADDRESS

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

ME - .- — e e[ Dglete. " - - g TMEw - ] - . [ Change—~ ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2P

TITLE [ pelste TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Detete TITLE [} Change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Ty -ST-21P

TIMLE [ Delete TITE [ change [ Agditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this
indicated on this repert or supplemental report is true
of the corporation or the reger
changed, or on an attachp

SIGNATURE:

wer of trusiee empowere
ddrass, with all 9

filing does not qua
and accurate and that my signa

d io 'Zﬁﬁ:tgrtnh;%&?pn as requil
A E~"~". LTk V) EpRatt Drr- ﬂ/!// 03 fﬂ@ﬂ// 2007

lify for the exemption stated in Section 110.07(3)(i), Florida Statutes, | f
iure shall have the same legal effect as if made under oa
rec by Chapter 607, Florida Statutes; and that my nam

urther certify that the information
th: that | am an officer or director

e appears in Block 10 or Block 11 if

Date

Daytime Phone #

CR2E034 (10/02)

L




