FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P960
1. Eniity Name 00053540 04-24-2003 90178 035 ***150.00
YOUR HEALTH SHOP INC. V
Principal Place of Business Mailing Address -
16800 COLLINS AVE 16800 COLLINS AVE
NO MIAMI BEAGH FL 33160 NO MIAMI BEAGH FL 33160
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65-0677507 Not Applicable
2o Country & Country 5, Certificate of Status Dasired O ?ea‘; g?q 3?:('1“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e AL A - T s CTER S TN e L e gt et G = Name w32 . i - - R T
ROGOFF, PAUL Street Address (P.O. Box Number is Not Acceptable)
730 ARTHUR GODFREY ROAD
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE
Signature. typed or printed name of ragisterad agent and title if applicable {NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , o '
3 : 9. Election Campaign Financing $5_00 May Be
.&' After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
10.5, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TME ~|P O Delete TITLE O Crange [ Addition
NAME ROGOFF, PAUL NAME
sreeT anoRess | 120 RIVA ALTO DRIVE STREET ADGRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-20P
TITLE S 1 pelete TITLE [ Change [ Addition
NAME ROGOFF, ARLENE NAME
sTReeT anoRess | 120 RIVA ALTO DRIVE STREET ADDRESS
CITY-ST-2iP MIAMI BEACH FL 33139 CITY-8T-2P
TITLE = - - D Delete- < = SITLE wom ez | B e et IRl Tt D-ChanQE— ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-&T-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2iF CITY-5T-ZIP
TITLE [ celeze TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY - §T-ZiP
TIMLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

ation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
plementgl report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowerad to execute this report a8 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with 3l other like empowered.
bﬁ?‘ﬁﬁmmﬂm@ Prul Rocof— Ll,as}oa XL AN

W’SIGNATURE AND TYPED OR PRINTE_WAME GF SIGNING OFFICER OR DIRECTOR Date Daylime Fhona #

12. | hereby cerlify thal the inform
indicated on this report or,
of the corparation ar the g er or tr
changed, or on an attag

SIGNATURE:

£0/2420

AY

CR2E034 (10/02)



