2000 UNIFORM BUSINESS REPOR'I!' (UBR) FILED

DOCUMENT # P94000046894 Jan 19, 2000 8:00 am
I+ Enteme Secretary of State

HEALTH BOUTlQUE’ INC. . 01-19-2000 90161 018 ***150.00
Principal Place of Business Mailing Address
112 N. BIRCH RD. 112 N. BIRCH RD.
SUITE 501 SUITE 501 JULA0 9
FT. LAUDERDALE FL 333(4-4352 FT, LAUDERDALE FL 33304-4352
us . us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0499798 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirec_j ] $8'75 Adltional

. Foe-Required —=—==—~

e

="~ Name and Address tI:f'CurFent Registered Agent 7. Name a;d Address of New Registered Agent
Name
KIPNIS' ALAN Sireet Address (P.O. Box Number is Not Acceptable)
ONE FINANCIAL PLAZA
SUITE 2308
FT LAUDERDALE FL 33394 o FL [ Coce

8. The above named entity submits this statement for the purpose of changing its regislbred office or registered agent, or both, In the State of Flerida.

SIGNATURE

Signature, typed or printed rame of regisierad agent and tite if applicable. {NOTE: Ragist?red Agent sigrature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |5. $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution 0O Addsd to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me P ' [ Detete TETLE O Change [ Addition
NAME DIANE BERGHEIM NAME
sTREzT ADDRESS | 4140 N. 43 AVE. STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL GITY-ST-2IP
TME VPST [ Delete TETLE O changs [ Adction
NAME B.J. FABRIC NAME
sTReeT ADDRESS | 112 N. BIRCH RD., STE. 501 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CIY-ST-2IP ) , L SRS
wWE ' T " Delete ) T!‘TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P cIy-§T-2IP
TLE O Delete rim [ Change [ Acdition
NAME N{-‘\ME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P oTY-S1-2P
TILE 7 Deleta TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS , S‘TREET ADDRESS
CITY-ST-2IP 1 oiTy-$1-2P
TITLE T Delets TETLE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iIP C!TY-ST-IIP

13. | hereby cerlify that the information supplied with this filing does not gualify for the efxemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my sighature shal: have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frugiee empower execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddress, 2ll gther like empowered.
SIGNATURE: ___ /G QUG

SIGNATURE ANDf‘VPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR “Date J k Dayirie Phone #

Fabric  )lulgd [asy)5u365

i

CR2E034 (9/99)



