FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre,tal'y of State

DOCUMENT # P99000012892
1. Entity Name 01-27-2003 90333 029 ***150.00
PRODUCTS OF SELF HEALTH INTERNATIONAL, INC.
Principal Place of Business Mailing Address
1060 KANE CONCOURSE 8500 BAY HARBOR DR
BAY HARBOR ISLANDS FL 33154 APT 2A
B ——— IR NERE RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650459004 Not Applicable
4p Country ap Country 5. Certificate of Status Desired O l§eae.gesq L??gcijtional
6. Name and Address of Current Registered Agem ;I Name and Address of New Registered Agent - -

Name =~ 7

— e — -s -
iy gﬁhﬂ W Street Address (P.0O. Box Number is Not Acceptable)
E;!

CoMCotre S : s
14_33.154, LYY Q’{,.L'?CEMO FL | *°°

8. The above named entity submns this statement ferose "of hang mg |§§ ereﬁf red agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent. % &7 ? 7

SIGNATURE (O QOﬂM

b Signature, typad or pnnlad narna of registered agent and titla if apglicable. (NOTE: Registered Agent signature required when reinstating) DATE
' v
. : FILE NOW!! FEE IS $150.00 . ) N .
.ot 9. Election Campaign Financin
. After May 1, 2003 Eee will be $550.00 . Trust Fund Copr!tr?bution. o (| gdsd.cg!(?ohg?;sa °
Make Check Payable to Florida Department of State
10. . ‘ QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P ‘ O Delete TME [ Change [ Addition
NAME FOX, ELLEN.G-. NAME
stceT aporess | 9500 BAY HARBOR DR, APT. 2A STREET ADDRESS
crv-si-ze | BAY HARBOR ISLANDS FL 33154 OITY-5T-2P
TITLE [ peiete TMLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-§T-2IP
TITLE O petete TITLE [Jchange  [] Addition
NAME NAME o
STREET ADDRESS |~ ~ T e o -7 = N sweer aooness [
CITY-ST-21p CITY-ST-7P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2P CITY-ST-2IP
TITLE ) [ celet TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119 07(3)(1) Florica Statutes. | further cenify 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianaTURE:  COUBATUAS KEXWIRED

SIGNATURE AND TYPED OR BHINYED NAME OF SIGMING OFFICER OR DIRECTOR Data Daylime Phona #

DO AL

nv

CR2E034 (10/02)



