FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jan 10, 2003 8:00 am

DOCUMENT # P02000118767 Secretary of State

1. Entity Name 01-10-2003 90103 026 ***150.00
CUSTOMIZED HEALTH INC.

 Frincipal Place of Business Mailing Address - .
17829 SCARSDALE WAY 17829 SCARSDALE WAY {LUB43 (9
BOCA RATON FL 33436 BOCA RATON FL 334%

AR A

2. Principal Place of Business

Sulte APt #. ete. Sute Am 5 emﬂo 7024 O [0 CHECK HERE IF MAKING CHANGES

City & State . ﬂftny & Stale Q 4 :F1 Sslﬁ& 4, FEI&?@ 7{5,-—2 1/67 :zsizc:)::;ble

Zip Country | -2 ﬁg {'5 C°“)L)f < 4:"'* ST Cfcale o Satis Desred~ ")~ S8-78 Addtiona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRIEGER, BELLA Street Address (P.O. Box Number is Not Acceptable)
17829 SCARSDALE WAY
BOCA RATON FL 33496

City FL Zip Code

8. The above named emlt submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re 2d a
Lpke pe . /6 /23

SIGNATURE
Signature, typed or printed name of registered agent and #fle J applicabls. {NOTE: Regislared Agent signature required when reinstating) DATE
B
AﬂF“;dIE N?V;;:]; l;EE lﬁttwgégg 00 9. Election Campaign Financing $5.00 May Be
ter way 1, ee Wi be $94. , Trust Fund Contribution. a Added to Fees
Make Chetk Payable to Florida Department of State
10. . : OFFICERS AND DIRECTORS —I 1. ADDIT! ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
LE 2D ' (7 Celete THLE p [Jchange [ Addition
NAME " KRIEGER, BELLA NAME Ao (
saeer anoness | 17829 SCARSDALE WAY STREET ADDRESS (’i.”s k% ~Ad ﬁ;o @ ﬂﬂ/\bf\/
crv-st-z¢ | BOCA RATON FL 33496 OITY-57-2P 1829 Scaps %" Fl 23Y
NLE O Detete TITLE [ Change EI Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
COY-5T-2P - —- . - - CITY-8T-2IP B T U -
e [T Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,
THLE 1 Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Ty -ST-7IP CITY-ST-2IP
TILE [ pelete TITLE [ Change (] Addition
fame NAME
STREET ADDRESS STREET ADORESS
CHY-ST-ZIP : : CIY-ST-ZIP

12. | hereby certify that the informatien supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 eﬁect as if made under oath; that | am an officer or direcfor
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with An addresgs with all other like smpowered.
Tl A T 3 ﬂ/ /
SIGNATURE: MJ SR = 7/b- 7730

éIGMJﬁE ANDMYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR ' Date Daytime Phana #

L

QU LWy -

v

r

CR2E034 (10/02)




