N

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000107096

1. Entity Name

MEN'S HEALTH SOLUTIONS, INC.

FILED

Principal Place of Business Mailing Address

3. Mailing Address

2, Pr\Epal Place ﬁusmess

Suite, Apt. 4, etc

Suite, Apt. #, etc.

Jan 21, 2003 8:
Secretary of State

01-21-2003 90093 021 ***150.00

00 am

. s AU A

ﬁ CHECK HERE IF MAKING CHANGES

O

5. Certificate of Status Desired

Y.5.4,

Zip
FRL sy

ity & State City & State 4. FE| Number} Applied For
&M é 2 oF- 9:5 ?/ 7..; / Not Applicable
i Country Zip Country $8.75 Additional

Fee Required

”»

6. Name and Address of Current Regnstered Agent 7. Name and Address of New Regtstered Agent

HCARBHIEFFREY-A
—H-WYMORE-RE-NORFH-SHFE469~
“MAFRAND-F-30754—

e 0!10& Hﬂ
P

Stree) Adglies, ox Number i

¢af7£" 3 3{

Acceptable)

&

ﬁzr,gpmur; Speinge FL

%%

8. The above named entity submits this state
the obligations of registered agent.

‘ {-7-3

SIGNATURE

ing its registerad office or registered agent, or both, in the State of Florida, | am familar wilh, and accept

(NOTE: Registered Agent signature required when rainstating} DATE

Signature, typed or prir{sd'name of regi itle if applicabla,

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

TTE )] [ Detete TITLE DOl change [T addition
NAME HA, QUOC HUAN NAME

streeT aooRess | 3 PARK PLAZA #430 STREET ADDRESS

CITY-ST-21P JRVINE CA 92614 CIFY-ST-21P

TITLE ] pefete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-7IP

TITLE " [ Delete me | ST ' i [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TILE [ Delets TITLE [ change (7 Addiiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE O pelete TITLE [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS ¢

CITY-§T-21P crv-stzp "

12. | hereby certity that the information supplied with this filing doe:
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustegd
changed, or on an attachment with an e

SIGNATURE: >

WEyon slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
& Shall have the same legal effect as if made under oath; that | am an officer or direcior
ired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

-3  Por-y /0025

Date

SIGNATURE AND TYPE| ITED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Gr//G00 HE

I

CR2E034 (10/02)




