2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000039130

1. Entity Name

ODYSSEY HEALTH PRODUCTS i, INC.

i

FILED ’

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90268 033 ***150.00

Frincipal Place of Businass Mailing Address
14851 NW. 27TH AVENUE 14851 N.W. 27TH AVENUE
OPA LOCKA FL 33054 OPA LOCKA FL 33054-3352
pAn L7 Q07 Jhetry S7
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
/f Ol pu 0 A0 //5 l Il iydyo 20 /é Aot Applicable
Zip £ T Country p 7 Country N _ $8.75 Additional
Ja’ 30 U\fﬁ jjo 2 w;’ 5. Certificate of Status Desirad | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
N W7 A=)
DUBROW DUKER & ASSCCIATES, P.A. Street Address (P.O. Box Number is Not Aéeptable)
2832 UNIVERSITY DRIVE

CORAL SPRINGS L 33065 / /T 0 ﬂ/’tf/ ﬁ \f7

v Zed , L FL | 23530

8. The above named entityAubmits this state

SIGNATURE

nt for tge purpose of changing its registered office or registered agent, or both, in the State of Florida.

LLE (Ve STty LEES 9&%6

Signflure. typad or printed name of registeredagent gid e f applicable. (NOTE: Registered Agert signature Muira’d when reinstating) DATE

9. This corporation is eligible to satisfy Its |man% FILE NOW1!! FEE IS $150.00 : e
Tax ing reGuement and elocts 00050, After MAY 1, 2000 Fee win$ be $550.00 10- Election Gampalon fhancing $5.00 May ge
gre rust Fund Contribution. O Added to Fees
{See criteria an back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11 _
e D O Delete TITLE p,&_{(} @Thange [ Addltion 3
NAME STANLEY, STEVE NAME e
STREET ADDRESS | 14851 N.W. 27TH AVENUE SRETADDRESS | QOR T S Mmery 7 §
orsT2¢ | OPA LOCKA FL 33054 orv-siie VMU 000 LL. 720 b 8
TITLE C.£.0. [ Detete TITLE <. & 0. . ] Ghange ddition | O
NAME - NAME TOMN ACHIVA S
STREET ADDRESS STRETADDRESS [ O Y  Sheeman (7
CITY-ST-ZIF CITY-ST-2IP ﬁbuqu,m p ﬁc 830 2D
TTLE TJ pelets e ’ ’ O Change L] Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-S1-2IP
TITLE . ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CrTY-ST-21
TILE ] Daleta TILE O Change  [7) Addition
| NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-S7-2IP
THLE J Delete 1ITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-S1-2F ° CITf-ST-Tif

131 hereb;'wcenify that the information supplied with this filing does rot qualify for the exernption stateg in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiyer or trustee empdivered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

fiber like empowered.

AN G

QF SIGHING OFFICER OR DIRECTOR

changed, or on an attachmegf with an addresy

SIGNATURE:

©  PSEPIEI60

Daytime Phons #




