2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000088300 Apr 27,2000 8:00 am
1. Entily Name r 7t, f S. a
ALPHA HEALTH & NUTRITION RX, INC. ecretary of State
04-27-2000 90046 024 ***150.00
Principal Place of Business Mailing Address
9920 NW €TH COURT 9920 NW 6TH COURT
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-6156
Suite, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65—0882265 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $875 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - i T
. — B st -
‘HUNGS' INC. Street Address {P.O. Box Number is Not Acceptable)
3732 NW. 16TH STREET
FT. LAUDERDALE FL 33311-4132
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and utle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. 1hlsf§rorporat|9n is e\;gmge t? si\tllsfydlts Intangible FILE NOwW1!! FFEE ISI“§150.00 10. Election Campaign Financing $5.00 May Be
ax lmg r.eqmremen and elects to do s¢. After MAY 1, 2000 Fee wi 550.00 Trust Fund Contribution. I Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTCRS N 11
e D [ Oelete TITLE [ change [ Addition
NAME SANDS, SURETTE NAME
STREET ADDRESS | 11214 PINES BLVD. SUITE 157 STREET ADDRESS
omv-st-zp | PEMBROKE PINES FL 33026 o<1 2p
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 0 Detete TITLE e = e memr i JuChange (] Addition- | ---
NAME Rl 1T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ betete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-2IP
TITLE e ‘ O telete TITLE T change  [[J Addition
NAME RN : NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TImLE [ pelete TITLE . [ change  [J Addiiion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
13. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemenyh! 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 receaver or {g exepute thigyeport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or 8lack 12 if
changed, or on an attachment with g L ered. <
- ) - ‘
TR P it Sk Shas P Href
SIGNATURE: ___ WG Iy VYD, s freapesr 4ol
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF}alcEn OR DIRECTOR Daig Daytime Phone #

(CR2E034 (9/98}



