FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPOR

1999

T

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # P93000034380

1. Corporation Name

YOUR HEALTH SHOP, INC. It

Principal Place of Business

9448 HARDING AVE
SURFSIDE FL 33154

Mailing Address

9448 HARDING AVE
SURFSIDE FL 33154

FILED

Apr 13,1999 8:00 am

ecretary of State

04-13-1999 90011 012 ***150.00

AL

DO NOT WRITE IN THIS SPACE

. Date incorporated or Quealifed

05/12/1993

2. Principat Place of Busmness

ot
RN
1

2a. Mailing Address 4.

FEI Nurnoer Applied For

Not Applicable

65-0408974

Suile,-Apt. # elc.

26]
Suite, Apt. #, efc.

. Certifcale of Stalus Desired” o

_$8.75 auditionai

Fee Required

e 27|
City & State Cily & State 6. Eleciion Campaign Financing $5.00 nay Be
..{ m Trust Fund Contribution 0 Added © Fers
Zip Country | dip Country 8. This corporation cwes the current year Intangible |
"‘! !E] 29| Ea Personal Properly Tax. Yes %\!0
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81 Mame
ROGOFF PAUL ‘ .
9448 HARBING AVE. 82! Stree! Address (P.C. Eor Mumber is Not Acceptable)

MIAMI FL 33154

Blayyge

HARD /N &

AvE

gal City

asi Zip Coge
|

FL |

11. Pyursuant 1o the provisions of Sections B0;7.0502 and 607.1508, Florida Statutes, the above-named corporaion SIS
office or regislered agent, or both, in the Staie ol Fiorida, Such change was authorized

agent 1 am familiar with, and accept the abligaicns of, Secion 607.0505. Florida Statiles.

v tha Larporaion’'s poard of mi

swatement for the purpose of changing its registercd
15 | hereby accent the appointment as registerad

1
i
‘
\

SIGNATURE
Slgraivre, Lrend of pinied pame ab regrsteind age and Wil il aophsable. [MOTE: Re jiaterad Sunt segnatie: renued w--:n [T ESEART DATE i
12, CFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
e PD [ DELETE 1.4 THILE [Qchange [ Adaiton
NAME ROGOFF, PAUL 12 NAME
sweeeraonaess) 9448 HARDING AVE 1. STREET ADDRESS
CIFY-ST-2IP SURFSIDE FL 33154 14CHTY-ST-ZiP )
TITLE D [J OELETE 24 TITLE CJcChange (] Additicn
NAME ROGOFF, ARLENE 27 NAME
streersooress| 9448 HARDING AVE 21 STREET ADORESS . '
COY-8T-2° 4 §%SE”FL 33154 2.4 CITY-5T-4P S T T Tt T T T
TITLE [} DELETE 3HTE [jChange  [[] Addition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS f
CiTY-S81- 2P 34.CITE.5T. 22
THE . I DELETE 44 TILE [JChange ) Addition :
. NAME 4.2 NAKE i
STREET ADDRESS 4.3 STREET ADDRESS
| _CITY-51-2P 44 CTY-3T-20 s |
" me [J DELETE 51 TILE [JChange  {_) Additien
| NAvE 5 2 HAME
E STRECT ADORESS 55 S1REET ADGRESS
L arvesrae 54 CITY-§7-2P
I 1me CJ DELETE 6.1 TITLE {7} Change 7] Addition
NAME 62 NAME
STREET ADDRESS § 2 STREET ADORESS
CITY-5T-21P ) 64 CITY-5T.20P°

14. | hereby certify that the inforimation suppled
indicated on this annuai report or supplem
officer ar director of the corporation or thg/receiver or frusgh
Block 12 or Block 13 if changed. or oh ¥

SIGNATURE: /

SIGNAAURE AND TYPED OR PRINTED NAME

ith this filing does
tal annual report j

altachm,

empowered
an address,

t qualify for Ihe exemplion slaled in Section 119.07(3)(1). Florida Statutes. | further certify thal the information
true and aci

rate and that my signalure shall have the same legal eifect as if made under oath; that | am an

Eexecule this report as required by Chapler 607. Florida Statutes; and that my name appears in
all other like empowered,

S5-5SCREYS

}

ORTENRL 1 1M

NING OFFICER CR DIRECTOR

< 47)99

Dytune Phane #




