2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enlity Name 4
tity F

HEALTH QUEST DISTRIBUTORS INC.

DOCUMENT # POO0000211,75

ecretary of State

04-25-2001 90164 048 ***150.00

Principal Place of Business

1041 SOUTHWEST 42ND TERRAGE
DEERFIELD BEAGH FL 33442

Mailing Address

1041 SOUTHWEST 42ND TERRAGE
DEERFIELD BEACH FL 33442

2. Principal Piace of Business

3. Mailing Address

N

I

[IRAN

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DO NGT WRITE IN THIS SPACE ol{_f
City & State City & State 4. FE! Numbe ) /| Applied For
nzi; - qu C Q" l g Not Applicable
‘ Zi .
Zip Sountry B Couniry 8. Cerlificate of Staius Desired [} $8‘75 Additional
Fee Required

6. Name and Address of Current Registered Agent

, 7. Name and Address of New Hegistered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

T Christate. Puskh

Strest Address (B.0. Box umber is Mo eptiile
SBg7 T el e,

Sl oad LI

8. The above named ent

SIGNATURE

submits this statemgnt for the purpose of changing Hsrjstered office or regist‘éred agent, or both, in the State of Florida.

ANV ex Aol

Signature, typed or primed name of registered agent and title if applicable

(NOT‘E Registered Ag&'ﬂ signature required wen reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00

g 10. Election Campaign Financi
After MAY 1,201 Fee will be $550.00 Setion Lampaion nancing

$500 ilay Be

" CR2E034 (10/00)

) Trust Fund Gontribution. Added 1o Fees
{See criteria on back) O Male Check Payable to Department of State ‘ '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE p [ Detete THLE O] Charge [ addition

NAME RYBKA, CHRISTINE A NAME

STREET ABDRESS | 1041 SOUTHWEST 42ND TERRACE STREEY ADDRESS

OiTY -T2 DEERFIELD BEACH FL 33442 GiTY-ST-2P

e [ Deiete TiTE T Change ] Additidon

NAME NAME p

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE 1 Gelele THLE [ Chenge [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delate TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-21P

TITLE [ Detete TITLE 3 change [ Acdition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5§- 21 CITY-ST-2P

TILE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADBRESS STREET AUORESS

CIY-ST-21P CITY-S1-21P

of the corporation or the receiv

changed, or on an attachmentfwitl

SIGNATURE:

anhw%empower%

13. | hereby certiiy 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 true and accurate and that my signature sl

or trustee empowered to execute this report as required

Il have the same legal effect as if made under cath; that | am an officer or director
, Florida Staiutes; ang thal my name app@rs in Block 11 or Block 12

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR

o Alslol B85

W

Apr 25, 2001 8:00 am



