FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT
DOGUMENT #  P02000071664 Secretary of State
02-17-2003 90334 004 ***150.00

1. Entity Name
NORTH AMERICAN MEN'S HEALTH, INC.

Principal Place of Business Mailing Address
183 § SHADOW BAY BLVD 183 S SHADOW BAY BLVD
LONGWOCOD FL 32779 LONGWOODD FL 32779

T T Sy o P TSl I

ite, Apt. #, etc, ite, Apt. #, etc.
LR ' ' [J CHECK HERE IF MAKING CHANGES

City & State ity & State 4. FEI Number L-17Pplied For
g \\—C\.‘Y\O{\'\Q ggﬁ Bt Q(\ mO'V\ rll e F [ Not Applicable

25 ourl'try S Zip . oun 5. Cerlificat { Stat Desired D $8.75 Additional
8 -—I o \ m\‘ r\o\e‘ 39'\ O I ge m\l no 'e - Lertiicate of Status Desire Fee Fequired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. -z ' ' R -| “Namge— - — i - — S - T
g;s;AgﬁNTg’EAk\?gRS.;ES 1700 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE — :
Signalure. typed or printed name"s ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
-~ %o~ ~FILE'NOWH! FEE IS $150.00 : . _
- - - . Elact ign Fi
~ After May 1, 2003 :Fee will be $550.00 Y - 2 Trﬁgf%‘ni@goﬁﬂ-ﬁ:f”m”g 0 fdsd-g&“ggfe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ; [ Delete TITLE [ Change  [J Addition
NAME HA, QUOC H NAME
sTReeT ooress | 850 E OCEAN BLVD STE 906 STREET ADCRESS
CITY-ST-7IP LONG BEACH CA 90802 CITY-ST-ZIP
e D 7 Delete TITLE Ol Change L) Adm:ion—’
NaME SALLIS, RAMSAY NAME :
STRCer ACDRess | 10 THIRD AVE ' STREET ABDRESS
arv-s-22 | ST PETERS AUSTRALIA 5069 CIrY-51-2p
TITLE L . [ Delete e ) [Jchange ] Addition
NAME ) NAME i . T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TITLE [ changs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-ZIP
TITLE [ Delete TLE C} Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME MNAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

12. | hersby certify that the information supplied with this fifing 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 frue and accurate and that my signature shall have |he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.
SIGNATURE: ___SIGNAT/Z 1/ %4)03

SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phone &

e ————————— 1

CR2E034 (10/02)




