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1. Entity Name

SURF 'N' SPRAY HEALTH INC.

~Principal Place of Business

1404 N BOAHDWALK
HOLLYWOOD FL X019

. Mailing Addrass
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1404 N BOARDWALK
HOLLYWOOOD FL 330193334

2. Principal Place of Busines
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Wollywoed _ FL Ywoe o - FI“ 650858406 | |Not Aopicabie
Zip Country 2ip . Country ) ) .75 Additianal
3% a \q g W e Y- \ q ) | MWM 5. Certlﬁc?te of Status Desired gnequiret; o
6. Name and Address of Cunent Registered Agent A _. 7. Name a;nrf Address of New Registered Agent
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NADAR’MO,NA‘,A: sl ~ . Street Addrass (P.O. Box Number Is Not Acceptabla)
6541 FLETCHER ST ." e A U —
HOLL'Y:WOOD FL 33023 |
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.
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SIGNATURE MoNA
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Sighature, Typad of printed hame of registersd ag8nt Bnd tivs Il applicable. - mmanmﬁmmmmwwwuﬁammmu):

FILE NOW!)! FEE IS $150.00 -

M 26 j 2600
* DATE

of the corporation of the receiver ar trustea empowerad to exacute this report as required by
changed, or on an attachment with an address, wilh all other like empowered.

BIGNATUNE ARD TYPED OR PHIINTED NAME OF SIGNING OFFICER OR DIRECTOR
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8. This corporation is siigible to salisfy Its Intangicle | _ . ... ‘10 Elacton cs 5 R e =
Tax filing requirement and elects 10 do 50. After MAY 1, 2000 Fes will be $550.00 ) frzzt ﬁ:n :g’:r:r?: ution. cra ﬁgom'g’e:a
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1. CQFFCERS AND DIRECTORS 12, ADDITI DNIS!CHANGES TO OFFICERS AND DIRECTORS IN 11
[ P [T pelete Tme ' O Change [ Addition
HAME NADER, MONA Al HANE i
STREEY ADDRESS |+ 1404 N BOARDWALK STREET ADDRESS i
cmy-ST-2p HOLLYWOOD FL 33019 cry-sr-21p
A . !
TLE Do L1 Delete e e _ . [Dcmnge 3 Addition
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Tme (O Cetete Tme : [ Change [ Addition
NAME ‘ NAME 1
STREET ADDRESS STREET ADDRESS J
CiTY-55-2 CITY-5T-7P
HE 1 Delete e 1 T O cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADBRESS
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13. | hereby ceniz that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(1), Floricda Statutes. | further certify that the information
indicated on this repart of supplemental report is trua and accurale and that my signature shall have the same legal sfact as if mada under oath; that | am an officer or director

Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
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