2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P99000014222 Secretary of State
1. Entity Name 03-10-2003 90773 038 ***150.00
ULTRA HEALTH, INC.
Principal Flace of Business Mailing Address
2815 EVANS STREET 2815 EVANS STREET . TR
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 s TOT T R
2. Principal Place of Business 3. Mailing Address ‘ "I"II”II ""III”“II" II “ II“I Ilm “Ill luﬂ ulll “lll "I“ll'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
. : 65-0966908 Not Applicable
e Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T ——=—|"Nanie — = — )
SANDLER' KENNETH S Street Address (P.C. Box Number is Not Acceptable)
4700-B SHERIDANSTREET
HOLLYWOOD FL 33021
N 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 abligations of registered agent.

SIGNATURE

S:gnalur% typed or printed name of registered agent and title if applicadle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!N! FEE IS $150.00 ) N ,
After May 1, 2003, Fee will be $550.00 B Som o om0 35,00 ey 2o
Make Check Payable to Florida Department of State '
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PTD O Delete TITLE [ Change [ Addition
NAME ATWELL, JOE NAME
sTaeeT Aoress | 2815 EVANS STREET STREET ADORESS
CITY-ST-ZiP HOLLYWOOD FL 33020 CITY-ST-ZIP
TITLE VPD - [ Detete TITLE [ Change ] Adaition
NAME GARCI, LEONEL NAME
STREET ADDRESS | 4994 S.W. 94TH AVENUE STREET ADDRESS
CITY-8T-21P COOPER CITY FL 33328 CITY-ST-21P
TIME SD P I - - TILE . . _ _ ... _[Cichange [ Addition
NAME KENDALL, [RWIN NAME
STREET ADDRESS | 6463 RACOQUET CLUB DRIVE STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33319 CITY-5T-2IP
TITLE 1 petete - TILE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TmE [ change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$1-2IP
TITLE 1 pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GHTY-ST-2P
. ¥

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
at as rgquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11t

MFE[‘@W ATWELL  3[3[Z003 954-925 1924

12. | hereby certify that the informatiorsupplied with this filipg does not qualify,
indicated on this report or su
of the corporation or the recgiver or tilsies empo
changed, or on an attachpient with d

SIGNATURE:

SIGNATURE AND TYPED ovhnﬁ:ﬁ NaME JF SIGNING bpﬂ:sn QR DIRECTOR Date Daytima Phane #

LD Y

v

CR2E034 (10/02)



