T,

FILED (
0 FOR OFI1 ORPO ION

UNIFORM BUSINESS RERORT Lok Jan 09, 2003 8:00 am |
DOCUMENT #  P94000046894 Secretary of State

1. Entity Name 01-09-2003 20103 020 ***150.00
HEALTH BOUTIQUE, INC.

Principa! Piace of Business Mailing Address

112 N. BIRCH RD. 112 N. BIRCH RD. bUlilI3ul

SUITE 501 SUITE 501

s o g IR IR S

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65 0 1 Applied For
; 99798 Not Applicable
Zip . Count Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
e e . — - - -~ T —_FesRequired. —___. .} -
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KIPNIS, ALAN Street Address (PO. Box Number is Not Acceptable)

reef ress (P.O. Box Number is Not Acceptable
100 NE THIRD AVE
STE 610
FORT LAUDERDALE Fl. 33301-1156 City FL | 2 Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ‘ .
Atter May 1, 2003 Fee wil be $550.00 | ¥ ot rund G 5500 iy se

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P J Delete TITLE O Crange [ Addiion | &

NAME DIANE BERGHEIM NAME =

steer aooress | 3100 N OCEAN BLVD APT 801 STREET ADDRESS 3

crv-si-ze | FORT LAUDERDALE FL 33308 CITY-51-2P g
o

TinLE VPST [ Delete TITLE O change [ Addition 5

NAME B.J. FABRIC
sTeeTADORESS | 112 N. BIRCH RD., STE. 501
orv-s1-2p | FT. LAUDERDALE FL e

STREET ADDRESS

Ciry-S1-2p . ). .
e e e e e

TitLE O Delete TME [l Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE O Gelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ pelete TITLE [J change [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE O pelete TITLE [J Change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | 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 réport 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 carpeoration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgdress, with all other Jike empowered.

SIGNATURE: __ N/ FURBREEENRID \v.pST //Z&ZéfB 95Y- 5N-3%3¢

sncm’hnz ANDTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daviime Phone #




