e e |
| FILED

4
2002 UNIFORM BUSINESS REPORT (UBR) Aug 1 8, 2002 8:00 am :
1. Entity Name . 08-18-2002 90129 034 ***550.00 x
ULTRA HEALTH, INC. /
Principal Place of Business Mailing Address
2815 EVANS STREET 2815 EVANS STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business 3. Mailing Address H"”m ”I ll“l m” "mm" "”l "m“l”lml "m "lmm ml
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0966908 Not Applicable
1o Zi o
Zip 4 Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
et b = =2 ..l_Name S e = ==
”~
SANDLER' KENNETH § Street Address (P.O. Box Number is Not Aé‘ceﬁtable}
4700-B SHERIDANSTREET
HOLLYWQOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of regisisred agant and title if appficable. {NOTE: Registerad Agernt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its [ntangitle FILE NOW1!! FEE IS $550.00 _ , Co
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 1. 5132:1’c;:[%aggiir?gul;gfncmg Eg;ggﬂ"g:’ésse
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DRECTORS | 2. —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TV 17
TITLE PTD O oelete TRLE [ change [ Addition g
NAME ATWELL, JOE NAME +
STREET ADDRESS | 2815 EVANS STREET STREET ADDRESS §
CITY-§T-2IP HOLLYWOOD FL 33020 CITY-51-Z7P u
TITLE VPD [ Deete TITLE Ocrange  [J Addition | S
NAME GARCI, LEONEL NAME
STREET ADDRESS | 4994 S.W. 94TH AVENUE STREET ADDRESS
CITY-ST-27iP COOPER CITY FL 33328 CITY-ST-ZP
JTME — . --|.8D.. ...;;__-_nw.f ———m - 1 Detete ~TilLE [Jchange [ Addition -
NAME KENDALL, [RWIN HAME
STREET ADDRESS | 6453 RACQUET CLUB DRIVE STREET ADDRESS
CITY-§T-2IP LAUDERHILL FL 33319 CiTY-S5T-2IP
TITLE - [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-§T-2IP
TITLE L {l O pelee TITLE [ Change ] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZiP CITY-ST-2IP
TITLE ] Delete TILE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIf
13. | hereby certify that the information supplied wis £ filing does not qualify for the exemption stated in Section. 119.07 3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repg e and accurate an y sighature shall same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee g port as recjui apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add d.
N 13fo2 -~ Q5 197
SIGNATURE: __ SIGN. i a5 A

SIGNATURE AND TYPED OR PRINTER NAME ME & - — ra —t




