= 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000100936 Apr 04,2001 8:00 am
i ecretary of State

0475321

NEWLIFE HEALTH PRODUCTS, INC. 04-04-2001 90107 005 ***150.00
Principal Place of Business Mailing Addréss
5616 TRIMBLE PARK ROAD 187 SEMORAN BLVD
MT. DORA FL 32757 FER PARK FL 32730
; us
Suite, Apt. #, etc.  Buite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE! Number | Apptied For
59-341451 1 Not Applicable
——'Zip .Cuulilry Zip"' -— T "Coumry Bttt " ) -Fww—sa—_Tsm{‘ﬂ
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ Name .
Y,  Hpekyour9 Heather
HAEKYOUNG’ HEATHER YU Street Address (P.O. Box Nurfber is Nat Accentable)
5616 TRIMBLE PARK ROAD
. DORA FL 32757 -
MT. DORA FL 3275 shsb Trimble pl B
City Zip Code
nl. Doy, FL | 752559

B. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Fiorida.

S%GNATURE‘M"JL ﬁ_‘ - }Q”C %ZZ;Z o/

Signature, ty@a{punted name of registered agent and title if appiiceble. {NOTE: Registered Agent signatura requited whan reinstating) . DATE
. Thi ion is eligible to satisty its Intangibl FILE NOW!!! FEE IS $150.00 ) o
9 12‘)(51‘_‘;?’?:1'?;;? en'f’;i: ecl,eﬁs‘igclﬁ[g Sr;ang| e Atter MAY 12001 Fes wilisbe $550.00 10. Election Campaign Financing $5.00 may Be
i .Q ¢ qul e - ' N Trust Fund Contributian. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES 7O OFFICERS AND DIRECTORS iN 11
TLE p XK Deiete TTLE ~ Change [ Addition
e HAEKYOUNG, HEATHER Y e Yu, HAeKyouns H,
swheeT a00RESS | 5618 TRIMBLE PARK ROAD STREET ADDRESS St1b Trimble PK rRdf
_CTY-S1-2P | MT. DORA.FL.32757- —— - —- B B e e ol e R e
TME VP ! 1 Detete TILE v P 7 BZ Change [ Aadition
NAME Lufsko, ELIZABETH H NAME Lucske , ELizaketh
sTeeet ADDRESS | 5616 TRIMBLE PK RD SHETAOESS | &% 14 Tererdle P R
Ciry-ST-2ip MOUNT DORA FL 32757 CITY-§T-2IP mE. Pora . e 32 74
TITLE O pelete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-21P
TILE : 7 Dalete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
cITy-s1-2p . CITY-ST-2IP
TILE 3 elete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-21P
TILE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-7IP

(10/00)

t

CR2E034

13. | hereby certify that thé information supplied with this filing does not gualify for the exemption stated.in Section 119.07(3)i),-Florida Slatutes: I firther certly tVat the informatien B

-~ indicatad-on-thisteport-or supplemental report'is rue-and-accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with al} other like empowered.

SIGNATURE: ¢ ~ Ly 5// of 0/ dorpro-92

INTED NAME OF SfGHING QFFICER OR DIRECTOR T Daytime Phone #




