2003 FOR PROFIT CORPORATION Jul 079%1016]%:]3:00 am

UNIFORM BUSINESS REPORT (UBB)
DOCUMENT #  P31137 Secretary of State
07-07-2003 90310 004 ***550.00

1. Entity Name
HEALTH N' SPORTS, INC.

Principal Flace of Business’ Mailing Address
6501 17TH AVE W. 100 SANDS FOINT ROAD
W. 09 C/O ABRAHAM SHAMES #201
BRADENTON FL 34209 LONGBOAT KEY FL 34228
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & State City & Stale 4. FEI Number x Applied For
11 24 1938 1 Not Applicable
Zip Country Zlp Country 5. Centificate of Status Desired O ?ge'ggql‘;?:;“ona‘
T T a"NaT'ne and Address of Current Registered Agent™ =~ —— 7| =7 77 7 =97 Name and Address of New Registered-Agent* -
Name
SHAMES' ABRAHAM Street Address (P.O. Box Number is Not Acceptable)
100 SANDS POINT ROAD
#201
SARASOTA FL 34228 City FL l Zip Code

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

SIGNATURE
.. Signaturs, !wpd o printed name of ragistered agent and title it applicatia. {NOTE: Registered Agent signature required when reinstating) DATE
) FILE NOW!!! FEE IS $150.00 . o
b 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 TrusllFund C(fntr?buﬁm. : [ fdsd.gRohll?e;sB ©
Make Check Payable to Florida Department of Slate
10. o QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
TLE cP O betete TME [ Change [ Addition
NARE SHAMES, ABRAHAM NAME
street aooress | 100 SANDS POINT RD #201 STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL CITY-ST-21P
TTLE O Delete TITLE [ cChange  [] Addition
NAME NAME d -
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-§T-2IP
TLE T T Oooeee - fme T T = © Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2I7 "
TITLE [ peiete TITLE [ Change [ Addition,
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TILE [ Deleta TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-71P - CITY-$T-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | herebyy certify that ‘the information supplied with this filing does not gqualify 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 or the receiver gLirustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment y#h gh address, with all otheg like empowered.

SIGNATURE: __[AANE LI / ULEEQUIRE 7///0‘« 7Y [ 2% U/15

CER OR DIHECTDH |‘ at baytime Phone #

AV £G929S0

GR2E034 (10/02)



