- ar

N

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

| DOCUMENT #

1. Entity Name

RANDY'S HEALTH BEA

P02000019779

UTY & GIFTS, INC.

ecretary of State

04-16-2003 90256 043 ***150.00

Principal Place of Business
109A NORTH STATE RD. 7
PLANTATION FL 33317

Mailing Address
1094 NORTH STATE RD. 7
PLANTATION FL 33317

2. Principal Place of Business

4

Mailing Address

IR WAARITN

Il

Suite, Apt. #, etc. Suite, Apt. #, etc.

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. Iruibg Applied For
' q 6 3 [5 Not Applicable

It i t ee

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-~ — e R - 2 e | AT —r———t e o e - e e mm— .= B -

OLIVER, J MAHIE Street Address (P.O. Box Number is Not ‘Acceptable)
1437 NE 4TH AVE.

FT. LAUDERDALE FL 33304

.

City Zip Code

FL

* 8 The above named entity submits {p#
the obllgallons of regis red ag

i for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

?~,

S!GNATURE &

',,.‘ . Mre ty or,bnnted name of registered agem and titls if applicable. {NOTE: Registered Agent signature raquirsd when reinstating} DATE
. EX S 1

% ’ FILE NOWI!I uFEE I ;

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. »l OFFICEHﬁ AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TMLE M LNt GOt - T et e O changs [ Additien

NAME ’I’C—Zn) ZOZ 71’]0](/ NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P &7 %)/ t:l‘ W % ’% ﬁO (/ 7 CITY-ST-2P

TILE ! Delete TME [ Changs [ Addition

NAME /%Q@ég % %07ﬂ C@é?")j NAME *

STREET ADDRESS (p A W STREET ADDRESS

CITY-5T-21P [?W Al M 2 54 (& p) CITY-ST-2P

e v L7 Delete THTLE O Change (] Addition
_NAME _ S S _ R N — . I .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

TITLE 7 Dbelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TY-ST-2P CITY-ST-2P

TITLE 1 pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SE-2IP

hijikd [ pelete TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify thafthe information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or frustee empowered to execute this report as required by Chaptgr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE REQUIRED

H3/03

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date Daytima Phone #

77

AV 60B6KE0

CR2E034 {10/02)



