2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # P96000037555

1. Enfity Name

YOUR HEALTH SHOP INC. IV

Mar 23, 2000 8:00 am
Secretary of State

(03-23-2000 90038 018 ***150.00

Principal Place of Business

730 ARTHUR GODFREY ROAD
MIAMI BEACH FL 33139

Mailing Address

730 ARTHUR GODFREY ROAD
MIAMI BEACH FL 33140-3414

2, Principal Place of Business

3. Malling Address

HEARATB

LN

Suite, Apt. #, atc.

Sulte. Apt. #, slc.

DO NOT WRITE IN THIS SPACE

Cily & Slate City & State 4, FCI Number 066 Applied For
T 65 1798 Not Applicable
Zip Country let Country 5. Certificate of Status Desired O $8‘75 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR Name

ROGOFF, PAUL
730 ARTHUR GODFREY ROAD
MIAMI BEACH FL 33139

‘..,

I

Street Address {(P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submils this staternent for the purp‘ose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of reglstered agent and ttle f app'linabla

{NOTE Registered Agent signature required when re nstating) DATE

9. This corporalion is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax fttmg faquirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD I O netzte TILE O changs [ Addticn

NAME ROGOFF, PAUL ' NAME

sTReeT ADDRESS | 730 ARTHUR GODFREY ROAD 1 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33139 4 CITY-S7-2IP

TLE sSD £ O pewe THLE O cheage [ Addition
NAME ROGOFF, ARLENE NAME

staees acoress | 730 ARTHUR GODFREY ROAD STREET ADDRESS

CITY-ST-20P MIAM! BEACH FL 33139 i CITY-57-2F

TITLE ' oot TITLE [Jchange [ Addition
NAME " BT -

STREET ADDRESS ' STAEET ADDRESS

oTY-5T-TP { CITY-S7-7IP

TMLE M pelete TITLE (I change [ Acdition
NAME NAME

STREET ADDRESS 1 STHEET ADDRESS

CITY-ST-21P | CITY-5T-2IF

TITLE i [0 Delete TITLE (JChange [ Addition
NAME ! NAME

STREET ADDRESS ! STREET ADDRESS

CITY- §T-21P l CITY-ST-71P

WE I O et TIMLE [ change [ Addition
NAME f NAME

STREET ADORESS ’ STREET ATDRESS

CITY-ST-2IP /Q CITY-ST-21p

13. | hereby certify that the information supplied with thuiyiﬁn
e

indicated on this report or supplemental report is
of the corparation or the receiver or trustee emp:
changed, or on an attachment with an addrega’ v

SIGNATURE:

r the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
i have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

/30|00 35 Takoty

Date Daytme Phone #

OR DIRECTOR

MR2ENA (QRah



