2001 UNIFORM BUSINESS REPORT (UBR) FILED

 DocUMENT= P96000037555 ‘ Apr 25, 2001 8:00 am
e B
g ame - ecretary of State
YOUR HEALTH SHOP INC. IV
04-25-2001 90067 042 ***150.00
Principal Place of Business Mailing Address
730 ARTHUR GODFREY ROAD 730 ARTHUR GODFREY ROAD
MIAMI BEACH FL 33139 MIAM! BEACH FL 33139 - - -
2. Principal Flace of Business 3. Mailing Address ”"”"I"I |I||I I|”|| ‘lm “" |||||| ’ ”IIIl I“l“"l’ Il” '"l
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650661798 Applied For
Not Applicable
Zi Count Zi e
P ouniry P Country 5. Certiticate of Status Desired a $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ROGOFF,PAUL™ -~ - - - -
730 ARTHUR GODFREY ROAD Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
! i City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered ageént, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of reglstered agent and title if applicebla, {NOTE: Registered Agent signatura raquired when reinstating) DATE
x
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elaction Campalan Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 g Trec fon L-ampalgn Financing O $5.00 May Be
= T8 ust Fund Contribution. Added to Feas
| (Seecriteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
FU i
THLE O Delete TITLE {7 Change [ Addition
“NAME ROGOFF, PAUL NAME
streeT aooress | 730 ARTHUR GODFREY ROAD STREET ADCRESS
orv-st-z¢ | MIAMI BEACH FL 33139 CITY-ST-21
TITLE oU [ Delete HILE [ Change [ Aadition
NAME ROGOFF, ARLENE MAME
street anoress | 730 ARTHUR GODFREY ROAD STREET ADDRESS
CITY-S1-2P MIAMI BEACH FL 33139 CHTY-5T-2IP
TITLE [ Delete TITLE [0 Change [ Addition
.‘-NAME" e al= = e - —— LI - - —— - - -NAME . - Sl eem e . — - I Bt U -
STREET ADDRESS STREET ADDRESS
CITy-3T-21P CITY-S3-2IP
TIMLE M betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S7-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE [ belete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITy-51-2IP

oeg not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
‘ . rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or trygte ecute 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 att?nt witl er like empowered. _
SIGNATURE: PAuL RowoF = /flta lOI /eoS 072 L0

SIGNSYURE AND TYPED OR | mry’umy SiING OFFICER OR DIRECTOR Data Daytime Phono #

13. | hereby certify that the information suppli
indicated on this report or supplemental fep:

af7z213

CR2E034 (10/00}




