2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000091427

1. Entity Name

TO YOUR HEALTH MEDICAL VIDEC PRODUCTIONS, INC

e ;/"-;

FILED
Jul 11, 2000 8:00 am
Secretary of State

07-11-2000 90002 047 ***150.00

Mailing Address
126 SEVILLA AVE

Principal Place of Business

126 SEVILLA AVE.
ROYAL PALM BEACH FL 33411

ROYAL PALM SEACH FL 334111142

2. Principal Place of Business 3. Mailing Addrass

AT

RN

|

Sufte, Apt. #, efC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
: 65-07%177 Not Applicabls
Zip Country Zip Country . : $8.75 additional
5. Certificate of Status Desired O Fee Reduired
6. Name and Address of Current Reg!atered Agent .., 7. Nams and Address of Mew Rogistered Agent
) ] Namg . - ’
= NIGKERSOR- RALPH o — e e SR S e e R B e e e =S
’ Street Address (P.0. Box Number is Not Acceptable)
126 SEVILLA AVE.
ROYAL PALM BEACH FL 33411
City - FL Zip Code
8. The above namad entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in tha Stale of Flarida,
i e -
SIGNATURE
Signature, Typed or prirted nama of registared agent and kit If apphcable. {NOTE: Registorad Agent sign cuiirec whan 0} ) DATE
9. This corporation Is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 1 i R i

. 0. El ampaign Financin
Tax filing n_aqulrement andg elects to do so. ARter MAY 1, 2000 Fee will be $550.00 Trsztugzrg thnmgbmi:)n, ® gd.e%?ohf‘:isae
(See criteria on back} Make Check Payable to Department of State

ADDtTlONSiCHANGES TO OFFtCERS AND DIRECTORS N 11

". OFFICERS AND DIRECTORS N
TINE D O betete TITLE [Jcnange [ Addiion | &
NAME NICKERSON, RALPH NAVE e
sineeT a0oness | 126 SEVILLA AVE. STREET ADDRESS §
Ciry-s1-2 ROYAL PALM BEACH FL 33411 cr-stme | §
TME O paata TITLE D changs (7] Addition § &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CrTY-ST-7IP
TINE [ beets TME [3 change [ Addltion
HAME NAME
STAEET ADDRESS STREET ADDAESS
_qW:ST'ZIP,.._—_ T - - - e X [ LIS 28+ R g T e e e e S e SR
T O Oetets Tme ) . . _DOgthane [ asiion,
MAME: - wox | - == s % swra wEs Tos o RTggETE -
STREET ABDRESS STREET ADDAESS
CITY-51-2P cHY-$1-2P - )
TITLE 3 Datete TME ' [Tchange ] Addition
RAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-51-2P *
TME O petete TTLE - [ Change 3 Addition
NAME HAME
STREEY ADDRESS STREET ADORESS ’
CiTY-5T-2P ChY-St. 2P -
13. | hereby carmz that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3X), Fiarida Statutes. | further certify that the information
indicated on this repon er supplemenial reporl is trye and accurate and that my signatura shall have the same legal effect as if made under calh; that ! arm an officer or direcior
af the corporation or the receiver or trustee em red to exacute this repart as required by Chapter 607, Florida Siatutes; and thal my name appaears in Block 11 or Block 12if
changed, or on an attachrgent with an address with all other like empowered. -
SIGNATURE: M Uge> AA-00 (D794 4% ))
' EANDT\"PED oR mm-rs.o mzorsmm OFFICER OR DIRECTOR Date Oaytime Prona #

-

-



