2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P31137 Apr 17,2000 8:00 am

1. Entity Name
HEALTH N' SPORTS, INC. ecretary of State

04-17-2000 90016 005 ***150.00

Principal Place of Business aling Address

5565 GOLF POINTE DR 5565 POINTE DR
% E-T' FAYE**'!I’.&‘!"Ili"ﬁi!ttiitiiﬁ#ﬁl! % E.T E
SARASOTA FL 34243

54 scn‘\ﬂ 34243-3648
us

2. Principal Piace of Business 3. Mailing Address ”"““l m ml

|

|

K

loe Sanps BiwT Reap
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
Yo Appararn Shames- #20!
City & State City & Slate 4. FEI Number _ 381 Applied For
hongBoal Key Flopipa 2418 Not Applicable
Zip Counirmy ilap i(;} P / 'botjnbtryn © |75. Certificate of Status Desired M ’ ?ese;.ﬂreilﬁg;ﬂ“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reqistered Agent
Name
?;l§g53b28|%m0AD Street Address (P.O. Box Number is Not Acceptable)
#201
SARASOTA FL 34228 . .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of ragistered agent and ttle if applicable. (NOTE: Registared Agent signature requirad when reinsiating) DATE
oo eammg measndosn ™ | storar s 2000 Fewil bosssogo | " EovknConosonnarng - $5.00 ey o
2 i N Trust Fund Contribution, (] Added to Fees
(See criteria on back) ] Make Check Payable to Depattment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE cP 7 Delete TITLE [JChange  [] Addition
HAME SHAMES, ABRAHAM NAME
stRezT Anoress | 100 SANDS POINT RD #2(01 STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL CITY-51-21P
TOLE O Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-20P CATY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-§T-21IP
TILE : [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Glry-§T-21P CITY-ST-2IP
TITLE [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied 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 effect as if made under oath; that | am an officer or director
of the corporation ar the receiverty trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, ar on an attachme A [r like empowered.

o SRR A S T -f‘ T TR ' / l
SIGNATURE i AP ? 3/ 1%

T
W ~
N :,Sk;NATURE AND TYPED OR PHIMED“AME OF SIGNING OFFICER CR DIRECTOR fate Daytme Phona #

CR2E034 (9/991



