2001 UNIFORM B_i.iI.SINESS REPORT (UBR) FILED

0272249

oy [ ]
DOCUMENT # P98000044173 May 02, 2001 8:00 am
1. Entity N !
YOUR HEALTH MATTERS, INC. : Secretary of State
! ) 05-02-2001 90125 029 ***]158.75
Principal Place of Business : Mailing Address
2242 WESTON RO. 2242 WESTON RD.
WESTON FL 33328 WESTON FL 33326
!
e [s ML
Suits, Apt. 1, et ' Sulte, ApL. #. o, DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number 65-08 Applied For
. 72238 Not Applicable
Zip Country ' Zip Country i - $8.75 Additional
5. Certificate of Status Desired \Bd/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ngszwésE%h?LD : Street Address (P.O. Box Number is Not Acceptable)
WESTON FL 33326
City FL Zip Code

8. The above named entity submits this statemém for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printed hame of registered agent and title if applicable. {NOTE: Registered Agent signaturg required whan rainstating) DATE
o . . . .. . . - " el o~ - T - t o )
) ﬁ_._l@sff_{:prporahgn |§_e|jtg_|ble tzlg s_i:nsiyéts ntangible FILi NOW...‘| FEE iSiH!N 50.:5% 10. Election Campaign Financing $5.00 May 8o
ai filing requirement and elects to do sol After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees

(See criteria on back) _ | Make Check Payable to Department of State

1. QOFFICERS'AND DIRECTORS Ez. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE DpP ' O3 Delete TILE [ Change [ Addttion

NAME NESHIN, ELLIOR HAME

STREET ADDRESS | 17454 SW 12TH ST. STREET ADDRESS

emv-sT-2p | pEMBROKE PINES FL 33029 oiry-ST-2¢

TALE o7s ‘ [ petete TILE (3 Change [ Addition

NeME NESHIN, MARGARITA : NAME

STREET ADDRESS | 17454 SW 12TH ST. ; STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL 33029 CITY-ST-2IP

TITLE ‘ O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZiP

TITLE 1 Delete TILE (] Change [ Addition

NAME ] . N ) ) - - )

STREETADDRESS | o - = - 77 . T mmm n T STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (J Detete TLE (] Change ] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [O Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiie_d with this filing does not qualify for the exernplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ' Y [a7/r ﬁ%;ﬂggm/c

AND T\!FFD Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Cate T Dayume ne #

CR2E034 (10/00)



