2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000028640 Feb 28, 2000 8:00 am
1. Entity Name S r t f St t
A - Z HOME REMEDIES, INC. ecretary or state
02-28-2000 90068 019 ***150.00
Principal Place of Business Mailing Address
731 CONCH SHELL MANOR 731 CONCH SHELL MANOR
PLANTATION FL 33324 PLANTATION FL 33324-2901
= TS s A VLARA R RGO
Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State Cit;' & State 4. FEl Number Applied For
65.%5 189? Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme _
OBERG, JOHNR Street Address {P.O. Box Number is Not Acceptalsie)
731 CONGH SHELL MANOR
PLANTATION FL 33324
City FL Zin Code

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

SIGNATURE
Signatura, typad or printed name of ragisterad agent and bitie if applicable. (NOTE: Regigtered Agent signature required when reinstating) DATE
B ™™ | ety v res s somaas | 10 ot Comon e $5.00
g re MAY 1, : Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State ‘
11. OFFICEAS AND DIRECTORS 12 ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE O chenge ] Acdition
NANE OBERG, JOHN R NAME
streel aooresS | 731 CONCH SHELL MANOR STREET ADDRESS
CITY-8T-2IP PLANTATION FL CITY-ST-2P
TITLE [ peleta TITLE O Change [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Deiete TITLE [ Change ) Addition
NAME ’ - - - - —-— NAME -
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-5T-7IF CITY-$1-21P
TIE O Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ pelate TITLE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Stalutes. | further certify that the information
indicatéd on this report 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 corporation or the recelver or trustee empowered 1o exacute 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 address, with all other like empowered.

7t N
SIGNATURE:~_"__ K—% /2—\ )aa Qs - 4331

s@h‘runz AND TYPED QR PRINTED NAME of SIGNING QFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/9G}



