2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

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

SOIRIGT INE RY BXA
FOCEr™ K VERIETTAR. TRIVE

DOCUMENT #  P00000021175 Secretary of State
1. Entity Name 02-03-2003 90135 023 ***150.00 :
HEALTH QUEST DISTRIBUTORS INC. ' {
Principal Place of Business Mailing Address ‘
112t S MILITARY TR #269 1121 $ MILITARY TR #269 '
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
N N R R
Suite, Apt. #, gic. Sutte, Apt. #, &lc. |:| CHECK HERE IF MAKING CHANGES —
- e e R
City & State  ___ .. e -City & State 3 " — 4. FEI Number Applied For
65-09902 18 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O geae.gesq l';?:(;"“’"al

* MIAM AKRIES|

8. The above namegl enfity submits th statemem for the purpo f chapging its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obhgatlons \ C‘ \
SIGNAGJRE . \ 2 ) 8
) Signature. typed of printed name of registered agent and title if applicabla (NOTE: Registerad Agent signature raguired when reindtating} DATE
m
ﬂFILME Now!h -FEE Iﬁli"suégg 8. Election Campaign Financing $5.00 May Be
: After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Departmem of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

;
10. CFFICERS AND DIRECTORS
T VIS Ch— PNTS hange L] Adailion
NAME R TINE A ©A- ) : 1 2)
STREET ADDRESS 1I%KA%R%¢RSNE L STREET ADDRESS R}'B\(A C‘H ST H\)E A-
‘ < C \0o

arv-s1ze | MIAMI BEACH FL 33139 emy-sT-2¢ O A, VENET AN TR
ME ) s [ Delete TITLE \ NM \ 1 FL 55\%(1 [J Change [ Addition
NAME NAME
STREET ADDRESS - - .o e STREETADDRESS-"| -« « * = = — = s - L -
CITY-ST-2IP . CITY-ST-2IP
TMMLE O Dalete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TITLE 3 elets TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
TOLE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS

-57-2P CITY-5T-2IP

emption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
Hture shall have the same legal effect as if made under oath; that | am an officer or director

As reqiired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ged, or on an attachgfeNgwith an addrdss, with all other likg

e Qo \ \m 51803, 44,

areby certify that the informalion supplied with this filing does not quali
cated on this report or supplemental fegort is true and accuryy
he corparation or the regeiyer or trustéd émpowered 1o execuge hig

CR2E034 (10/02)

D NARIE OF STENING thcet))n Dmé‘tﬁon g ¥ Date’ Daytime Phone #




