2000 UNIFORM Busmsfss REPORT (UBR) FILED

'
DOCUMENT # P93000034?80 Mar 23, 2000 8:00 am
YOUR HEALTH SHOP, INC. I Secretary of State
03-23-2000 90038 016 ***150.00
!
Principal Place of Business Mailiy g Address
3448 HARDING AVE 9448 ‘HARDING AVE
SURFSIDE FL 33154 SUHFT\DE FL 331542604
T T O A G
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 04 Applied For
1 08974 Not Applicable
Zip Country “ip Country 5. Certficale of Status Desired ~ []  $8-79 Additional
Fee Required
8. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
! Name
— i . . -
ROGOFF PAUL 1 .
X Street Address (P.O. Box Number is Not Acceptable)
9448 HARDING AVE
MIAMI FL 33154
City Zip Code
| FL

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title if app{icabla. (NOQTE: Ragistared Agent signature required when rainsiating) DATE
] L L . m
9. Igasf_cl:_orptr);atlgnr:s ertlg|bije t? se:tl::fydns Iglangrble FILE NOW!!! '::EE IS“I$150.00 10. Election Campaign Financing $5.00 May Be
x tiling requirement and slecis 10 do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [Jchange [ Adaiticn
NAME ROGOFF, PAUL NAME
streer anoress | 9448 HARDING AVE STREET ADDRESS
orv-st-2p [ SURFSIDE FL 33154 CITY-ST-2P ]
TMLE VD I eete TITLE [l change [ Addition
NAME ROGOFF, ARLENE J NAME
sTREET ADDRESS | 9448 HARDING AVE | STREET ADDRESS
oY -ST-2P SURFSIDE FL 33154 CITY-ST-2IP
ME ' 3 Deete TTLE O change () Addition
NAME ~ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CTY-$T-2P
THLE - [ Delete TITLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-ZIP ‘
TITLE [ Delete TNLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-TW ! Y- $T-TP
TITLE [ Dalete TITLE O change  [] Addition
MAME : T NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP /_‘ ? ) CITY-ST-2IP _
13. | hereby certify that the information suppliegvige this filing does &t gfalify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

o)

e”and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
a this report equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

/3000 s eTako

WILNING OFFICER CR DIRECTCR Date h Daytime Phone #

indicated on this report o supplemental r is true and aceirg
of the corparation or the receiver or lrusige empowarad 10 glegad
changed, or on an attachment with gdidress, with all o

SIGNATURE:

CR?Fn24 (G/am



