2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000046894 Jan 25, 2001 8:00 am

1. Entity Name
HEALTH BOUTIQUE, INC. Secretary of State
01-25-2001 90261 015 ***150.00

Principal Place of Business Mailing Address B T
112 N. BIRCH RD. 112 N. BIRCH RD.
SUITE S04 SUTE SOt - T 7 L h - L.
FT. LAUDERDALE FL 33304-4352 FT. LAUDERDALE FL 33304-4352 ’ ' ) . ot oo
us us o ‘ . , -
R S IR AN
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SP,;-\CE

Cily & State City & State 4. FEI Number 65‘0499798 ] Applied For
Not Applicable

Zip Country 2ip Country 5. Certificate of Status Desired O ?eae'gesq Lﬁ:ﬂ:&tional
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent
Name
same

KIPNIS, ALAN Street Address (P 0L Box Numbey is Nogt A table)

ONE FINANCIAL PLAZA 180" MESTH rid BVZ".

SUITE 2308 ' R A

FT LAUDERDALE FL 33394 ' 2 wite (/9 —

. Laudewte FL 355/-45%

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

SIGNATURE
Signalure, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agen signature raquired when reinstating) DATE
‘ N L . "
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Electon Campaign Financing $5.00 May Bo
Tax filing requirement and elects to dc so. After MAY 1, 2001 Fee will be $550.00 M y
o Trust Fund Contributian. (] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Detete e sarm€- [ Change [ Addition
o DIANE BERGHEIM e S_MNC Aean Blvd., Bot 801
Joo N. Ocex )PP
STREET ADDRESS | 4140 N. 43 AVE. STREET ADCRESS | 3
GTY-ST-ZP ) HOLLYWOOD FL orv-st-ze | Ff LM (/%ﬂ/{ Y FL 3530?
TITLE VPST O pelete TITLE [ Change [ Addition
NAME B.J. FABRIC NAME
STREET ADDRESS | §92 N, BIRCH RD., STE. 501 STREET ADDRESS
CITY-ST-ZIP F|' LAUDERDALE FL CITY-5T-2IF
TITLE - - . - petete - TILE . [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-5T-ZP
TITLE ) pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE [ Delete TITLE [ Change 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

13. | 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 frue 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 recelver or trustea empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment »ah an agd , with all other like empowered.

SIGNATURE: _{Z - B.J. fabyir // //0/ (159)52y- 3838

w

SIGNAT’RE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Fhone #

MR

CR2E034 (10/00)



