2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 297000092805 Apr 27,2001 8:00 am

1. Entity Name
ALL FOR HEALTH, INC. ecretary of State

04-27-2001 90284 035 ***150.00

Principal Plagg of Business Mailing Address
19686 U, 8. HWY 1 13969 152ND RD N
STE JUPITER FL 33478

TEQUESTA FL 33463

£~ AS O0F Y"ixv] 4 O}
2. Principal Place of Business 3. Mailing Address M '
150 N US. Hwf 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
Ce queots . \- L 65-0794071 Not Applicable
Zi N Country zi Count i
£ :/L‘Lt @q v P i 5. Certificate of Status Desired [} I;$8.Z5 Adddmonal
3 L) S L’B ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LATHAM, H. KEITH Street Address (P.O. Box Number is Not Acceptable)
13969 152ND RD N
JUPITER FL 33478
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth. in the State of Florida.
SIGNATURE
Sgnature, typed or prnted name o registered agent and tite f applicatle (NOTE: Registered Ages sigratura requ-red wher reirsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 — _— .
10. Election Campaign Financin
Tax filing requirement and elects to do so After WAY 1, 2001 Fee will be $550.00 ' paig < $5.00 may Be
‘ Trust Fund Contribution. |l Added to Fees
(See criteria on back) (] Maks Check Payable io Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PSD (1 Delete TITLE [J Crange {1 Additicn
NAME LATHAM, H. KEITH NAME
STREET ADDRESS | 13969 152ND RD N STREET ADDRESS
CITY-ST-2P JUPITER FL 33478 LITY-ST-ZF
TITLE viD ] Delete e [ Change [ Addition
NAME SHEREDA, MARY K NAtE
STREET ADDRESS | 13969 152ND RD N STREET ADDRESS
CITY-§T-21P JUPITER FL 33478 ClTY-5T-2IP
TITLE [ pelete TTLE [ Change  [T] Acdition
NAME HAME
STREET ADDRESS STREET ABDRESS
STy -5T-2IP CITY-S7-21P
TiME [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-21P CITY-ST-21P
TILE (] Delete TLE [ nange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TLE [ Delete TiTLE Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 it made under cath; that 1 am an officer or director
of the corporation or the recaiver ar trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12if

d

changed, or on an attachment with 2/ addrass, with aiyike empowered.

..&//t/r(—...-\_,:-“—“ﬁ

sy s A
SIGNATURE: - A
S|GNAIUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

u//mt) Sl 3¢ Y3 le

Date Datime #hone #

CR2E034 (10/00)



