2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000100936 - .
1. Entity Name ) May 15, 2000 8.00 am
NEWLIFE HEALTHPRODUCTS. INC. Secretary Of State
: e 04-17-2000 90018 044 ***150.00
Principai Piace of Business Mailing Address
5615 TRIMBLE PARK ROAD 187 SEMORAN BLVD
MT. DORA FL 32757 FER PARK FL 32730-210
us
S s T 0 A
Suite, Apt. #, elc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State o Cily & State 4. FEI Number Applied For
) 59—34145 11 Noit Appiicable
Zip Coun'try Zip Country 5. Certiticate of Status Desired O Eg‘giﬁf:;“mal
. "7 6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent )
pﬁéltjo'uﬁg Heather Yu ¢ 5. B
( 2 rjoel)ap/ heme) . .
HEATHER- Street Address (P.O. Box Number is Not Acceplable)
5616 TRIMBLE PARK ROAD :
MT. DORA TL 32757
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agen, or both, in the State of Florida.

SIGNATURE Mﬂ = %/{ U/ ‘S-J/JD

CRZEQ34 {9/99)

Sigaature, fypad or printed o of registered agent and tilg I aplhlicabls. {NOTE: Ragutered AQent sinatule tequired when rainstating) PR DATE.

+8. This cogporation is elighle to satisty its Intangitle ¥ ., . .FILE NOW!I FEE IS $150.00 10. Eloction ¢ ian Financi

- Ta_igﬁjﬁn_g r:efc]\]ire'mgnl and alects to do so. 1. ; ,; Ater MAY 1, 2000 Fee will be $550.00 o Erﬁztlpundag:;,?;m;: °ne 0 %dds;gc:oh;aeis °

{Seaq critefia on back) a ' “Make Chéck Payable to Depariment of State N

1. — OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WELE PresidenT A 3 Detete e Vm_@ff,;‘z abeth HlLucslko [Qong aditon
wme | HAEKYOUNG, HEATHER Yt _14/ e Presi 5616 Trimble pk R4
streeT AnoRess | 5616 TRIMBLE PARK ROAD - STREEY ADDRESS
o5z | M. DORA FL 32757 L5120 e Dorrk, FL 32757
T vicE prestckad O Belete TmE CJChange ] Additon
NAME e/,”g,a.ée-z% . bneelto NAME
iTREEF WRESS | 8yt e pR aof ST:YEErmnss

ITY-$7-2P ShE. Do =L 3z 7;:? CITY-ST-ZIP
TLE O pelete TILE D change [ Addition
NAME - - - - — . WE . —_— e " —— - ————
STREEY ADDRESS STREET ADDRESS
CIFY-S7-2IP CiTY-st-2P
TILE C pelee TIE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P GTY-ST-2P
TLE O peree nne Clchange [ Addition
NAME NAME
SEREET ADDRESS STREET ADDHESS
CiTY-ST-2P CIFY-§7-2P
e ) 3 Delete TITLE [lchange [ Addition
HAME MAME
STREET ADDRESS STALET ADDRESS
CHTY-ST- 2P CmY-ST-21P

13. | hereby certify that the informalion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further cerlify that Ihe informatian
indicated on this feport of supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under cathy; that | ana an officer or director
of the corparation or the receiver or frusles ampowered to exacute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 if
changed, o on an altachment with an addrass, with all gthet like empowarad.

SIGNATURE: © IRED Vf/a—/wo o) GUIr-6608

Oatytitne Phore #§ _]




