DOGUMENT # P99000064955 = -

1. Entity Name

HEALTH PRODUCTS FROM ROSANNE, INC.

Principal Place of Business Malling Address - 00 F E B 2 3 P H 12 , '

% STEPHEN G WILLIAMS : % STEPHEN G. WILLIAMS
) 2650-NE 52ND-STREET- - =~  co— ' = 2650°NE-S2HD-STREET ~— e = o =——sasesizmo - -
LIGHTHOUSE POINT FL. 33064-7052 UGHTHOUSE POINT FL 330647052 Logusara
T S S — IR
1214 SE TH fare 1204 SE 1277 fye :
Suits, Apt. 7, 6iC. Suits, Apt. £, elc. DO NOT WRITE IN THIS SPAGE
City & Stzla Ciy & State 4. FEl Number ' Applied For
DeesSield Bench FL ﬁe&vS,gJJ Beach BL| 6% 09340833 Not Applicable
Zip : Country Zip A Country - . 75 Addit
3344 { _ 224491 . 5. Certificale of Status Ogsied [ ?eae Raie onal
€ Hame and Addreas of Current Registered Agemt 7. Name and Address of New Reglstered Agent
o v W e g 1 mar i m o e st -— v P S Nama.-. * o T hea T R — pmmp— e - e
WILLIAMS, STEPHEN G _ Street Address (PO. Box Number is Nol Acceplable)
2650 NE 52ND STREET
UGHTHOUSE PQINT FL 33084-7052
. City FL ?m I

8. Tha above named entity submils this statement for the purpose of changing its registered office or reglsterad agsent, or bath, in Ihe State of Fiorida,
"

SIGNATURE R

Signafies, lyped or Orinted name of the I appicabis, {NOTE: Rogistecad AGant signalure raquired when reinatating) T DATE
" 8. This corpdration.is sligihle to satisfy its Imangible._|.. . »_FILE NOWII FEE IS $150.00 i S )
Tax filinrgpgqu.:iramen:g ind slocis o 20 80, o After MAY 1, 2000 Feo will be $550.00 10. E,:E”g:ﬁ%mg‘u::‘:"cm a gdgqohgg:@
{See criteria on back) éf\ Make Check Payable to Department of State
1, ] OFFICERS AND DIRECTORS | EF . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSTD 3 elete e [l crange [ Addition
HAME DIMITTO, ROSANNE NAME
sTReEY ADDRESS | 1214 SE 12TH AVENUE STREET ADDAIESS
omv-st27 | OEERFIELD BEACH FL 33441 om-st-ae
e D Detet TILE [l Change [ Aadition
NAME : NAME
STREEY ADDRESS : STREEY ADDRESS
CITY-ST-21 CITY-ST-2P
ST o e P Tl S e -..~::~=~.--=G.ue1aer_¢;‘-— S TE - ot | s e S, T e et —‘-_-!‘.C.I_‘c@na—g.ﬁ-@u% =
NAME NAME .
STREET ADDRESS STREET ADDAESS
CryY-ST-2IP ciTY-ST-2P
TLE [ Delete e
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-1p CITY -S7.7P
TinE O oelete S e [Ichange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
OTY-STP e ot s mmpe om0 ey 4ot e OT-SEZP J\ﬁqjlﬁ -
TIRE o " [ Dekte Tme T Ry L Tt T Tt Il ohaigs T (] Aadition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY- §T-2F . CHY-5T-2P

13. | hereby cerlifg that tha infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further cestify that the inferraticn
indicated on this report or supplemental report is true and accurate and that my signature shall have Lhe same legal effect aa if made under oath; that | am an officer or director
of the corporation or the raceiver or Irustac empawared 1o execute this report as required by Chapter 607, Florida Statutes; and (hat my name appears in Block 11 or Block 12zitl
changed, or on an attachmant with an address, with all other ke empowered.

1 ’@J'\ﬂ ':. :\J[IJUFR_QQ Avwi p; V; tfn Pal L/ /,/,/ ,/i‘;vﬁrmm# J

Oy Yl X L) A A
D TYPED OR PRINTED HAME OF SIK3MING DFFICER DR DIRECTOR Dmie

CR2E034 (9/99)



