2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (UBR)

FILED

ot Apr 17, 2003 8:00 am

PEOCNUMENT # P96000041243

NATURE'S LIFE & HEALTH, INC.

ecretary of State

04-17-2003 90174 009 ***150.00

Principal Place of Business Mailing Address

1111 CRANDON BLVD PO BOX 1011

CBoe KEY BISCAYNE FL 33145
KEY BISCAYNE FL 33142 us

us

TR LA N

1‘2 Pnncial Place o\fllirsmes&. ‘/A NE %Xni dress

!5 [,AN@

Suite, Apt. #, etc. Suite, Apt. #, 9tc

@CHECK HERE IF MAKING CHANGES

NeuBE fz@. H

\Jcny& S%@.M ?LB ﬂ,/\@ﬁ

4. FEI Number Applied For

Not Applicable

650760893

50d GRS

Coutt‘ryj “ 5 A

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addre%s of New Registered Agent

T e i e

e ity e

Prrce oot

DRASSINOWER, CARLOS S
1111 CRANDON BLVD

S’giﬁﬁfﬁ(m Box urribg',&yotéiﬁ‘iba

(806

KEY BISCAYNE FL 33149

o Judete e FL %5770,

8. The above named entity submits this statement for the aurpose of changing its registered office or registered agent, or both, inre State of Florida. {am tarnittar witt, and éccepi

Pesssivorlew (a5 -

the abligations of registered a

o4- (8 -0%

SIGNATURE — et
2 oG, Typéd of gw name of registered agent and title i applicable.

[NOTE: Ragistared Agert signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 20'0_3 -Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. .+ OFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11

e | PCEQ N [ Delete TIMLE P (0D A Thange [ Additio

i DRASSINOWER, CARLOS S e dessswouser pdes © 3

street aooress | 1111 CRANDON BLVD C 806 STREET ADDRESS _ —N -

cnv-sr.zp | KEY BISCAYNE FL 33149 st | WBYZF o (L (g ”GMJ A ?L

TITLE . O pelete TITLE a Charfde ] Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST- 2P CITY-5T-ZIP

TITLE [ Detete THLE [CJChange [ Addition
TNAMETT |- - T T e R T e e e e i 2 2 ein e NAMEE e e | — = T e T R L e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-§T-2P

TITLE [ Delete TILE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-5T-2P

TITLE 1 Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-57-2P CITY-ST-2P

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 informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cth powere:
SIGNATURE: SHGNATWE-:%;%H@&&@WWOW OU-lY-03- S50 -33)(7{2

SIGNATURE ANDWTED NAMSIGNING OFFICER OR DIRECTOR

Dals Daytime Phone 4

- W —min ]

CR2E034 (10/02)



