FILED

g
L ]
2002 UNIFORM BUSINESS REPORT (UBR) Apr 16,2002 8:00 am
1. Entity Name 04-16-2002 90111 010 ***150.00 2
THE HEALTH STORE, INC.
Principal Place of Business Mailing Address
3801 W. LAKE MARY BLVD. 4009 SHADY QAK CT.
SUITE #155 LAKE MARY FL 32746 ) Lo . e e
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0833576 Net Applicabie
Lép IS Co‘f_“_t_?_" _ - L Zip . . _ Country 5 Certilicate of Status Desired f:l $8.75 Aqdiional
= g _ . . Feo Required
6. Name and Address of Current Registered Agent 7- Name and Address of New Registered Agent )
Name
ROBAHE’ THOMAS D Street Address {P.0. Box Number is Not Acceptabie)
4009 SHADY OAK CT.
LAKE MARY FL 32746
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 Florida.
SIGNATURE
- Signatura, typed o printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
-9 This corporation is eligible to satisty its intangibie FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{Ses criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O Delete TITLE [Cchange [ Addition §
NAME ROBARE, THOMAS D NAME e
sTReeT AnoREss | 4009 SHADY OAK CT STREET ADORESS 3
CITY- ST-2iP LAKE MARY FL eny-51-21b w
TILE 3 elets e []Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
S TOITY:STEAP s [~ — e e s e - e = - = L _ - | cimy-stap e o . o .
TTLE [ Detete TmE [ change (O Avdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE [ pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-21P
THLE [ Gelete TIFLE [Ochange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TILE (7 Detete e [d Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CITY-ST-2IP
13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
orf_lthe cgrporanon or the regeiveg ste eqifowered to gfcute this report ageequired by Cl 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an g W hoidress, Wi ’: "E
q‘ﬁ ‘ ) Nt "l I J—‘-v.)v_/ / Z
SIGNATURE: i~ LY7je2 Hp-32)-75) %
D TYPED OR PRIM&NAME OF SIGNING OJFICER OR DIRECTOR Date Daytima Phona ¥



