2000 UNIFORM BusmEfss REPORT (UBR) FILED

DOCUMENT # P96000053540

1. Entity Name

YOUR HEALTH SHOP INC. V

:

Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90038 017 ***150.00

Principal Place of Business

16800 GOLLINS AVE
NO MIAMI BEACH FL 33160

Mailiﬁg Address
16800 {COLLINS AVE

NO MIAMI BEACH FL 331604203

t

2. Principal Place of Business

3. Malling Address

RN VAR

I

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DC NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number Applied Far

65%77507 Not Applicable
i I i Ci iti
Zie Country Zip ouniry 5. Certificate of Staws Desied ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
R Name

ROGOFF, PAUL
730 ARTHUR GODFREY ROAD
MIAMI BEACH FL 33139

|

[

Street Address (P.O. Box Number is Not Accepiable)

City FL Zip Code

B. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registared agent and e epplik;ahte {NOTE: Registarad Ageat signaturs reguired when rewnstating) DATE
. L e ) "
9. This corporation is eligible to satisfy iis Intangible FILE NOWI!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects (o do so. After MAY 1, 2000 Fee will be $550.00 i O
- Trust Fund Contribution. Added o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P 7 Detete TIME Ticharge [ Addition
NAME ROGOFF, PAUL NAME
STREETADDRESS | 420 RIVA ALTO DRIVE ! STREET ADDRESS
CITY-ST1-2IP MlAMI BEACH FL 33139 ‘ CITY-ST-21P
TILE S " O Dakete TITLE O change [ Addition
NAME ROGOFF, ARLENE / NAME
STREETADDRESS | {20 RIVA ALTO DRIVE A STREET ADDRESS
CiTy-§7-2IP M|AM| BEACH FL 33139 l CHy-51-2IP
TILE 1 Delete TmE O change {1 Addition
NAME NAME
STREET ADDRESS | — ~— =" - f - - STREET ADDRESS™ |- -
CiTY-ST-2IF . CITy-57-21P
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ! CITY-ST-2P
TTLE 1. T Delete 1 TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-§7-2P | CITY-ST-21P
TITLE : ‘ 1 Delete TMLE [ change [ Addition
NAME NAME
STAEET ADDRESS I STREET ADDRESS
CITY-§T-2IP C ; CITY-ST-2IP

13. | hereby certify that the information supplied with this filk
indicated on this report or supplemental report s true
of the corporation or the receiver or trustee empowe
changed, or on an attachment with an address, wj

SIGNATURE:

.

doeh not qualify |
curate and t
axecute this

A

my signature shall have the same legal effect as if made under oath; that | am an officer or director

e gkemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information

tfequired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
-

/ 3/9@/00 30¥-bD-hoe¥

SIGNATURE AND TYPEH OR PRINTED AM

E OF SIGRING
|

Date Daytime Phons #

CR2EQ034 (9/99



