)
: FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 26. 2002 8:00 am

DOCUMENT #  PO1000107096 Secretary of State

1. Entity Name

MEN'S HEALTH SOLUTIONS, INC. 02-26-2002 90038 015 ***150.00
Principal Place of Business Mailing Address

183 § SHADOWBAY BLVD

LONGWOOD FL 32779 LONGWOOE-FE327Te—

R TR R

2. Principal Place of Business 3. Mailing Address P
ARK TtmZzrd
Suite, Apt. #, etc. SUIte Apt. #, etc. DO NOT WRITE IN THIS SPACE
ul_i Y30 .
City & State & State 4, FE| Number Appiied For
ﬁl//IVL: ___ﬁé Nat Applicable
Zip Country 2P Country 5. Certificate of Status Desired ] $8.75 Additional
92 P4 q u S A ’ Fee Required
r 2
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" IGARDI, JEFFREY A=~~~ = = - o ) Street Address (P.O. Box Number is Not Acceptable)
549 WYMORE RD NORTH, SUITE 109
MAITLAND FL 32751
City FL Zip Code

B. The above harmed entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registared agent and title i applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
e | ooy | ™ SwmCamssnuarcns _ $5.00 vy se
o ! * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D RFBL Quoc wward) HA [ Decle TLE ] Crange  [] Addition
NAME H-OEGEH. o 3 NAME
* STREET ADDRESS W3 ﬁq;{g P‘ 42 _ STREET ADDRESS
CITY-ST-2F GOSFA-MESA-G%]_'A VNI LA ZZ‘ fy CiTy-gT-7p
TITLE [ Delsta TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IF CITY-8T-2IF
TITLE ' [ petete TITLE [J Change  [_] Adaition
NAME NAME ) ’
STREET ADDRESS |- - STREET ADDRESS S BT -
CITY-ST-ZIF CITY-8T7-2IP i
TTLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP GiTY-§7-2IP
TITLE O selete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Delete TITLE [C) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-ZIP CITY-ST-2IP

13. | hereby cerify that the inforrmation supplied with this filing does not qualify for lhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit other like e d.

r5 17
Ay
Ep

':./\ oo

SIGNATURE: RO

SIGNATURE AND

NAME OF SIGNING OFFIGEH OR DIRECTOH

A CRON

v

CR2ED34 (9/01)



