1/19/00-90053-001-5300.00-$150.00

% -vvv WEEED WEREVE FWAWENETEEYY FAEmE WeEa R ‘--I"

DOCUMENT # P99000079733
HEALTH REWARDS INTERNATIONAL, INC. "\f{ FILED

00 AUG 26t MMIC: &I

Principal Place of Busingss Mailing Addrass

CR2E034 (9/99)

13. | heraby cenify that the information supplied with ths filing does not qualify for the exemption staled in Section 119.07{3){i), Florida Statutes. | further certily that the infarmalicn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corperation or the receiver or trustes empowerad o execute this raport as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreag, yith all other like empowered.

SIGNATURE: - o NEouw W7 .5&7 7871
. D) NAME OF SIGNING OFFICER OR DIRECTOR ) Dl.[l Deyuma Phone #

12233 94TH STREET NORTH 12233 94TH STREET NORTH - SECRETARY.OF STATE
LARGO FL 20773 LARGO FL 33773-2540 TACEAH NSSEEFLORIBA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE C
MHAR /55
City & State City & State 4. FE} Number Applied For
5 9 JS 9 qm Not Applicable
Zip Country Zip Country B ' : $8.75 Additional
8. Certificate of Status Desired O Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T LI T = e Y
POHLITv STEPHEN R Street Address (P.O. Box Number is Not Acceptable)
12233 94TH STREET NORTH
LARGO FL 33773
City FL | Zip Coda
8. The above named entity submits this statemant for the purpose of changing ts registerad office or registered agent, or balh, in the State of Florida,
SIGNATURE
Sigrature, typec ¢t printed namae o reglsterad agent end tite if applicable {NOTE. Rogisterad Agent signature nequirad wiherr reinalating) DATE
9. This corporation is eligible Lo satisfy its Intangible FILE NOW!il FEE IS $150.00 10. Election Campalgn Financin
Tax tling requirement and glects o do so. After MAY 1, 2000 Feo will be $550.00 " Trust Fund cxnimm g fdsd'e%?:gzsae
(See criteria on back) kr Make Check Payable to Department of State
11, I OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME H@aq@ni O Delets e - [lChange [ Addition
we | Steve Qhlit e
smeTiovess | 3583 G 4 h St N STREEY ACDRESS
ory-S7-2P 2 - 57-29
TTLE O Delete e Ol changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P cry-s1.0P
e i e . O3 el TILE [ Change [ Additicn
NAME — e ——— NAME -y . - - =7 bl T ey Tt .
_ STREET ADDRESS. —— e e+ o | STREETADDRESS | _ R - — _—
are.stzp | - 'l orvsrze - )
L ) Delete e [ change [ Addizion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -$1-2P CITY-51-2P
TITLE (3 petete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P orr-§1-29
TIMLE 7 Delete TALE [JChangz [ Addition
NAME RAME
STREET ACDRESS STREET ADDRESS KE
CITY-S3-2P CiTY-ST-7IP :




