2001 UNIFORM BUSINESS REPORT (UBR) Jun 0 4F%%(1)31D8:00 am

b vt - Secretary of State
_ o e 24 e
INSTINCTIVE HEALTH AND FITNESS, INC. 05-02-2001 90158 028 **7150.00
Pringipal Place of Business Maiting Address
1725 NE 16TH AVE. 1723 NE 16TH AVE. .
FT. LAUDERDALE FL 33305 7. CAUDERDALE FL 33%05 TTewvaa -
2. Princlpal Place of Business 3. Mailing Address l'lmlll m "m " ""I III II " “m m' I“II Ilm l"l |||I
Suite, Apt. #, etc— —-— Sulte, Apt. #, stc. . R DG NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
wTNot Applicable
Zip Country Zip Country . .\ $8.75 Additional
§, Certificate of Status Desired O Fee Requited
- 6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR Name _ o - - . -
5 ROSERTERES A S S ey = e = Stroot Address (P.0, Box Number 15 Not ACCaptanio) —
.7 " 1729 NE 16TH AVE.
FT. LAUDERDALE FL 33305
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing it reg sterad uffice of registared agent. or both, in the State of Florida.
SIGNATURE
Typed or printes) name of regstarad agent and Lie i eppicabie. {NOTE: P, rtared AQent sigr racurrad when rai DATE
9. This corperation is eligible to satisfy its Imangible FILE NOW!I! FEE IS $150.00 .
Tax tiling requirement and elects 10 do so. " After MAY 1, 2001 Fes will be $550.00 10. Elaction Campaign Financing () $5.00 May Bo
il Trust Fund Contribution. Added 10 Faes
{See criteria on back} Make Check Payable 1o Dapartment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE Fres derd O Oelets THLE i O Chenge  [J Aadiion g
hae Tevewn s n -
SREETADORESS | 1™ 3. AJE | EDA\)Q STREET ADGHESS %
AU B oY O wilf Y] Adale EL 23304 | ovs» g
me ! O belete e ClCnage [ Adiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CIFY-ST-2P
e [ Detets e Ocange [ Asditian
HAME NAWE
Btivpipuet = Nswempoomess | . —
ory-g-ap = |0 T ciy-§1-2p
TINE O Detete TME O Change [ Additlon
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Ciry- S1-2P Ciry-St-2w
Tme . etere nme O Chenge [ Addiiion
NAME : NAME - '
STREET ADDRESS ’ STREET ADORESS
CTY-ST-2P ' CITY-ST-2P
Imée [ Delets TmE Ol Change £ Addition
NAME . NAME
STREET ADDRESS - | "STREET ADDRESS
CITY-5T-2P cmy-S1.2P .
13. | heraby ceﬂi{g_mat the information supplied with this filing does nat qualify for th: exempilion stated in Section 119.0‘;’&3)“). Florida Statutas. | further certify that the information
indicated on this report or supplemental report is trus accurate and that my signature shali have the sams lagal effect as if mada undar oath; 1hat | am an officer or direcior
of the corporation or the recelver or frustes empowered to execute this report as -aquired by Chapier 607, Florida Slatutes; and that my name appears in Block 11 or Block 12§t
changed. or on an attachment with an agdress, wilh all other like ai red. /
SIGNATURE: d v/ aoét__ /959216773

A ON (SNECTOR Tayima Pravg §




