2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P96000100936 < ecretary of State
1. Entity Name 04-21-2003 91057 037 ***150.00
NEWLIFE HEALTH PRODUCTS, INC.
Principal Place of Business Mailing Address
5616 TRIMBLE PARK ROAD 187 SEMORAN BLVD
MT. DORA FL 32757 FER PARK FL 32730 -
2. Principal Flace of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-341451 1 Not Applicable
2o Country i Country 5. Certficate of Status Desires~ []  $8-79 Additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . | Name - - e ==
HAEKYOUNG’ HEATHER YU Street Address (P.O. Box Number is Not Acceptable)
5816 TRIMBLE PARK.ROAD
MT. DORA FL 32757 .
City FL Zip Code

B. The-above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registsred agent and titla if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) - .
. . 9. Flection Campaign Financin
After May 1, 2003 Fe.e will be $550.00 Trust Fund C:ntr?bulion. ° O fti!.:‘]ﬂ?ohll?;f °
Make Check Payable to Florida Department of State ,
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P O Defete TITLE Clchange [ Addition
NAME YU, HAEKYOUNG H NAME
sTreeT aooress | 5616 TRIMBLE: PARK ROAD STREET ADDRESS
CITY-$T-2IP MT. DORA FL 32757 CITY-ST-2IP
TITLE 7 Delste TITLE ’ : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelets TILE : {7 Change [ Addition
NAME T T Rl B I R S
STREET ADDAESS STREET ADDRESS
CIrY-ST-2IP ciy-8T-zip
TITLE ) belets THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TILE ] velete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addragg, wits-all other like empowered.

SIGNATURE: 2 EZHIRED 74'/5" <03  H7€30-T¢2/

snsm‘qmﬁﬁn j’vpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phona #

CR2E034 (10/02)



