I 1. Entity Name

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 39000087322 L Jun 05, 2000 8:00 am

HEALTH YOURSELF NOW INC A Secretary of State

06-05-2000 90048 048 ***150.00

Principal Place of Business Mailing Address

3415 MAINYHIGHWAY 3415-MAIN HIGHWAY
COCONUT GROVE, FLORIDA 33133 COCONUT GROVE, [FL 33133

g9066653

CR2E034 (9/99)

2. Principal Place of Business 3. Mailing Address
- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0952939 Not Appiicable
Zi Count Zi Count it
P ountry P uniry 5. Cerlificale of Status Desired [l $8'75 A.dd't'c'"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S s — — e m. —— = e Na_me —_ = <Al N = AT e - — e - —
"MARCTOKOLOWICZ™ T - —
3415 MAIN HIGHWAY Street Adgress (P.O. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133
City FL Zip Code
8. The above = tity submyits_1h# : the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE i DIARC OKOLOWICZ PRESIDENT 05/19/00
Stg'natule, typed or printed name of registered agent and titie if apphkgtle. [NOTE: Registered Agant signature required when reinstating) OATE
4. Tnis corporation is eligibie to satisfy-its Intangible — 10. Eiecion C - - - : -
o : 3 ampaign Financing $5.00 May Be
Tax illxng rngremenl and elects to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back)
11. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P _ O Detete TME [ Ghange [T Addition
NAME MARC OKOLOWICZ NAME
STREETADDRESS | 3415 MAIN HICHWAY STREET ADDRESS
Gm-s-ZF ) CQCONUT GROVE, FL 33133 oI ST-2i
TITLE S 1 Detete TITLE [ Change  [] Addition
NAVE BRYAN OKOLOWICZ Nave
STREET ADDRESS 3 4 1 5 MAIN HIGHWAY STREET ADDRESS
-8T- -81-2
CITY-ST-7ZIP COCONIIT _GRQOVE, BT. 221313 CITY-ST-2IP
i L O A ] oeletg—— —— B_TmLE : [Z)-Change —~[C] Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP 7
TITLE O oelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZIP CITY-51-2IP
TME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP R CITY-ST-2IP
s L Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP . ‘
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report ental 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 th r trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att, h al ress, with all other like empowered.
SIGN E MARC OKOLOWICZ PRESIDENT 05/19/20 305-569-0009
. SIGNATURE ANpr?yn PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #



