2002 UNIFORM BUSINESS REPORT (UBR) Apr ZZFIZ%E%)SOO am §

DOCUMENT #
bt ecretary of State
ok e ok ok
OPTIMUM HEALTH MARKETING, L. 04-22-2002 90156 011 50.00
Principal Place of Business Mailing Address
1749 LONG BOW LANE 1749 LONG BOW LANE
CLEARWATER FL 33764 CLEARWATER FL 33764
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- - 59-3570762 Not Applicable
“p T Country —2p-- ’ Country - 77 " 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WALL, DAVID : .
Street Address (P.Q. Box Number is Not Acceptable)
1749 LONG BOW LANE
CLEARWATER FL 33764
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 Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
THLE MGBEM S Delete TME e em (3 Change B Addition { S
NAME OPTIMUM HEALTH & PERFORMANCE, INC. HAME David wall &
STREET ADDRESS | 1749 LONG BOW LANE STREETAGDRESS | \14] Lo 9 Reow Laue g
cre-s-2p | CLEARWATER FL 33764 st | Cleacwater, E1 3DTLY o
TITLE O petete TIMLE MmbErMm [JChange  [X| Addition 8
NAME NAME Solowm McClothre
STREET ADDRESS STREETADDRESS | (g § 0 Tawler “ake Circele
CnY-sT-ZP | . _ T N _ . B cov-sr-zp Large- FEI 1y 17§ —_
TLE O palete TME s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE [ Deleta TITLE [J Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-8T-7P CITY-ST-7IP
s [ Delete TILE [dIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ cGhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-Z1P

+1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: S el OYRED YU7l0) 931 $67 457

SIGNATURE AND TYPED OR PRINTED NAME OF gIGNlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #




