d;;:, -t

' ""2004 FOR PROFIT CORPORATION

TEMENT ElLEL
REINSTA EN SECRETA P th STA;A&}HS
DOCUMENT # P02000019779 DIVISIOR OF CORPORA
1. Entity Name
RANDY'S HEALTH BEAUTY & GIFTS, INC. Oh DCT 27 PH 3: 5!
Principal Place of Busingss o Mailing Address
109A NORTH STATE RD. 7 1094 NORTH STATE RD. 7
PLANTATION, FL 33317 PLANTATION, FL 33317
S e IR AR A
Suite, Apt. #, etc. Suita, Apt. #, efc. 10232064 REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For
01-0736313 Not Apglicable
i j.’ip o .couriw i L Zp . ) Countr.y L 5. Ceriificate of Status Desired 0 ?3; ;’:Sq l'::idc"m:”af i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OLIVER, JEAN MARIE

1437 NE 4TH AVE. Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33304

City FL l Zip C;Jde

8. Tha above namad entity submits jhi paj Jdr the\purpose of changing #s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiens of registered agg
16- 3> — Jostf

SIGNATURE e .
Signatie. typed Ongrinfad namgl reg: agent and tita if applicabl (NOTE: Ragistersd Agent signature required when minstating) DATE
FILE NOWII FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2005, Fee will be $300.00 : corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DpP O oetete T I:j Change [ Addition
HAME ZAMOR, TANIA M NAME L I’ Tl
STREETADDAESS | 6319 N.W. 80TH DR. STREET ADDRESS 113 i« (& -t **Fg 0
CITY-ST-ZIP PARKLAND, FL 33067 CITY-57-2P
TITLE Mvp [ pelete TILE [JChange [ Additian
NAME ZAMOR, RABANILE NAME
STREETADDRESS | 6319 N.W. 80TH DR. STREET ADORESS
_Unv-sT-2P___j PARKLAND, FL 33067 e w o= Jomwsta - - - —— e e
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-ST-2IP
THLE L3 Delete TME [ Chenge [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINLE [ petete e [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-S1-2P
me [ petete ~~ TITLE CIChange [ Adcifion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under cath; that { am an officer or director
of the corperation or the receiver g trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an atlachment an address, with all ether like empoweared,

SIGNATURE: a0~
smdn'runrfﬁbbﬁzo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR e 4 Daytims Phone #
v .
K fm)




