£,
2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P98000088300 Apr 30, 2001 8:00 am
1. Ently Name ecretary of State
ALPHA HEALTH & NUTRITION RX, INC. 04.30-2001 90442 036 **150.00
Principal Place of Business Mailing Address
9920 Nw 6TH COURT 9920 NW 6TH COURY
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 wwvIvuld
=T s IR RPN
Suite, Apt. #, elc. Suite, Apt. #, ato, DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
65_0882265 Not Applicable
“ip Country < Country 5. Certificate of Status Desired | $8'75 Addilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FILINGS, INC.

3732 NW. 16TH STREET Street Address (P.O. Box Number is Not Acceptable}

FT. LAUDERDALE FL 33311-4132

City Zip Cede
8. The above named entity submits this staternent for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, wpod o printec nama of regisiored agen: 2ad tiie i app cabe (NOTE: Registered Agert sigrature 1egLed when reanstatirg) CATE
. Thi ion is eligi isfy | FILEN H FEE 1S $150.00 ) ) .
° llra;s[;‘c;rp?;at:jci);ﬁoer\f;lg :ei;s{géf Lgtangwble fte Bga\_f:‘i}@ggm ;;;L' 3::3115115?5[}5% 09 10. Election Campaign Financing $5.00 way Be
2me E Afler MAY 1 Fa 2 . Buti
g req : Rer R e Wil 92 o - Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payable o Depariment of Siae
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Delete TLE , v H_&) LGk (] Acdition
- NANE SANDS, SURETTE NAME (‘_,AJ\; < !QL,J -
STREET AD0RESS | 11214 PINES 8LVD. SUITE 157 STREET ADDAESS 420 W -W- e
CITY-SI-4p PEMBROKE PINES FL 33026 Crry-31-21° ey Jaalts [9 s, |28 A3 o2l
e D Deiete TITLE D Change [T Addition
NAME NAME
STREST AGDRESS STREET ADGRESS
oITy-ST. 212 OTY-ST-2P
ilLE O] pelste TILE []Change [ Addition
NARME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-S$T-2P
{113 [ Detete TITLE [ Crange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CATY-3T- 219
TiTLE [ Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-ZiIP
e [ melete TLE [ change  [] Additicn
RAME NAME
STAEET ADORESS TREET ADDRESS
CITy-ST-7p CIy-SI-21P

13. | nereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)0), Florida Statutes. | further cerlify that the information
indicated on tiis report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 6807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachrment with a\m}vddress. with all other like empowered.

Daytime Fnore o

SIGNATURE AND%D OR PRINTED NAME OF SIGNING’OFFICER OR DIREQTGR

Caxl (KA,

irep LD [
Ao o=t

Ui Ao

CR2E034 (10/00}



