2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000044173 May 09, 2000 8:00 am

~ YOUR HEALTH MATTERS, INC. Secretary of State

. 05-09-2000 90070 046 ***150.00
Principal Flace of Business Mailing Address
2242 WESTON RD. 2242 WESTON RD.
WESTON FL 33326 WESTON FL 33326-3200
2. Principal Place of Business 3. Mailing Address ’ H“"m ””l‘l l’ “ "” "l II II I|| |||IH|I“ h“ lll\

Suite, Apt. #, stc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

—_——

City & State A FEINumber  ge_naanong Applied For

City & State =~ =~
Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
NESHIN’ ELUOT Street Address (P.O. Box Number is Not Acceptable)
2242 WESTON RD.
WESTON FL 33326
City FL Zip Code

8. 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.

SIGNATURE
Signature, typad or printed nama of registered agent and title ! applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
8. This corperation is eligible 1o satisfy its Intangible [ ... ... (#FILE NOWIU! FEE.IS $150,00., w0 _ - I e e . A
Tax filing requirement and elects 1o do sa. Aﬂ:r MAY 1, 2000 Fee will be $550.00 R Erljs: |gzn%acr;€‘e::?bnu5:nanmng n fz.‘gumhgggsae
{See criteria on back) ad Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP : ] Delete TITLE [ Change [ Addition
NAME NESHIN, ELLIOR NAME
STReeT ADDRESS | 17454 SW 12TH ST. STREET ADDRESS
orv-s-7¢ | PEMBROKE PINES FL 33029 CITY-5T-2IP
mEe - DTS [ Delgte TILE [ Change [ Additicn
HAME NESHIN, MARGARITA NAME
sTRecT ADDRESS | 17454 SW 12TH ST. STREET ADDRESS
Liry-S1-21P PEMBROKE PINES FL 33029 Cimy-57-2P
TITLE O pelete TILE O change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILe O Delgte TMLE ' [Jchange [ Additian
NAME NAME :
STREETADDRESS | =~ — — =~ 7 o -+~ e BT TR ADDRESS ¥ | S e B i T P S
CITY-8T-2IP CITY-ST-2IP
TITLE [ oelete TILE [ change [ Aadition
NAME NAME - "
STREET ADDRESS STREET ADDRESS o . . ;
CITY-57-2IP City-5T-2IP T
TITLE O celete - TITLE O thange  [J Addition
NAME coe T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), 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 oath; that | am an officer or director
of the corporation or the receiver ar trustee empowerad 1o execute this report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: &ﬂﬁﬂm%’ EAUTE st Neshi ‘?/17/60 [45Y3¢y01 10

SIGNATURE AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR " Dae’ Daytmme Phone #

CR2E034 [9/99)



