2000 UNIFORM BUSINESS REPOf

3T (UBR)

1. EntityrNama

ULTRA HEALTH, INC.

DOCUMHNT # P9G000014222

Principat Place of Business

2515 EVANS STREET
HOLLYWOOD FL 3300

2. Principal Place of Business

3. Mailit, g Address

> FILED
Jul 05, 2000 8:00 am
Secretary of State

05-19-2000 90101 046 ***150.00

Sulte, Apt. #, efc. -~ . Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¥ |
Clty & State City & State 4. FEI Number Applied For
s;,‘ ﬁ-—ﬁ 7 (70 Net Apglicable
Zp Country “ip Couniry 5 Certificalg of Status Desired 0 $8.75 Additional
— e | : ) Fea Required
) 6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agemi
- = S, - = o — —— Narne : —
SANDLER, KENNETH $ Strest Address (P.O. Box Number is Not Acceptable)
|- _..__47008 SHERIDANSTREET __ D S— I
‘HOLLYWOOD FL 33021 L
City t Zip Coda
‘ FL
8. The above named entity submits ihis statemenit for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
: 1
SIGNATURE .
igrature, typed or printed nams of registered agent and tte If soplicably iNOTE: Registared Agent signalU's foquired wihen rawaiatag) | DWATE
B. Thig ;corporalion is eligible to satisly it Intangible FILE NOW!!! FEE IS $150.00 10, Eibction Campai .
Tax filing requirement and efects to o so. After MAY 1, 2000 Fee will be $550.00 0. Etection Campaign Financing o $5.00 May Be
. ’ Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Dapartment of State '
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 .
THLE PTD 1 Detets ME ; Ol change [ Addition |
MAME ATWELL, JOE NAME | £
STREET ADDRESS | 2815 EVANS STREET STREET ADORESS ; 3
Grv-5-20 | HOLLYWOOD FL 33020 oiY-§1-20 | 8
e VD 3 oefee e DO thange L] Addition | ©
HAME GARCI, LEONEL NAME | .
STREETADDAESS | 4004 S.W. 94TH AVENUE STREET ADDRESS | ™ ;
CITY-ST-2IP COOPER CIFY FL 33328 CITY- ST-21P |
e SD O oelete TLE : Clchange [ Addition
[ | KENDALL. JRWIN._ e e
STREETADDRESS | 6453 RACQUET CLUB DRIVE STREET ADDRESS |
Cv-sT-2f | LAUDERHALL FL 33319 cimy-S1-21P ‘
me | T T TR T O e e - i et [ohange [ Addilion -fmr
NAME HAME L
STREET ADDRESS STREET ADDRESS ‘
CImY-stT-2P CITY-ST-2P f
me O Detete e : O change ] Addition
NAME NAME | .
STREET ADDRESS STREET ADDRESS
ciTY-51-2IP CITY-§T-2P !
TITLE [ Dedete MLE | O change [ Acddition
NAME NAME |
STREET ADDAESS STREET ADDRESS 3
CITY-ST-ZP CIvY-ST-21P ‘
13. | hereby certi'?:‘ that the informalion supplied Wigh this {iling does not qualify terthe exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report ar supplamental reppel is true and 2. agaHfiat rmy signature shall have the sams legal effect as If made under cath: thal | am an officer or director
of the corporation or the receiver grliustes’s a nart as required by Chapter 607, Floriéa Statutes: and that my name appears in Block 11 or Block 12 i
charged, or on an altachment y ] ;
SIGNATURE: 1
Dais Daytite Phons #




