2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # §43014 ] Aug 14, 2000 8:00 am
HEALTHSTYLE CONSULTANTS, INC. Secretary Of State

08-14-2000 90002 027 ***550.00

Principal Place of Business Maiting Address

3800 $. OCEAN DRIVE 3800 5. OCEAN DRIVE

SUITE 11124 SUITE 14124

HOLLYWOOD FL 33019 HOLLYWOOD FL 33019 vUuIUr UG

I

3. Mailing Addr

e e (IINATA

Euile. Apt.\#,\etco, ( mf‘ﬁt T. lBtCDJ DO NOT WRITE IN THIS SlPACE
ily‘Bt tate O"x}i;}ﬁle 4. FELNumber 661057282 Applied For
ﬂo Ll'w O Cx ?L' k—’{ LU OC)& ‘FC« Not Applicable

0 $8.75 additionat

32"% 'S \0‘) . cfi”g@ﬁ ?Z;pa 65¥ Ejtns"y@ _| 5 Certificate of Status Desired Pes Foauion o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UTMA W
3751 w’;é.?';‘;%'ﬁia% BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 303
PLANTATION FL 33324

City FL Zip Code

8. Jhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and utle if applicable. (NOTE: Registered Agant signatisa required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ‘ FILE NOW!!I FEE IS 3550;00 10. Election Campaign Financi
L ) ) . . paigr Financing $5.00 May Be
Tax flllng requirement and elects to do so. After _SEPTEMBER 13, 2000 Min. will be $750.00- Trust Fund Contribution. ] Added to Fees
(See criteria on back) O .Make Check-Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Desete TITEE EfThange [ Addition
NAME NOBLE, DOUGLAS B. NAME X
steeeT appeess | 25 JUNIPER RD. STREET ADDRESS [LHED (BCUO\EM Sivect / Do A
onv-s-zr | SHARON MA o5 I Dacmay R 0105
TILE D ] belete TME EAChange [ Addition
NAME BLANK, MARJORIE NAME m
steeraooress | 3800 S. OCEAN DR.,.#1112A STREET ADDRESS bO?l A OCean Y. W Wol
ov-st-zp | HOLLYWOOD FL OTY-ST-2IP WAlumoand T 33013
TTLE 1] 7 Delete TME Tlthange [ Addition
NAME KOSOW, LEE S. NAME

STREET AGDRESS
CITY-5T-2IP

smeer anoRess | 2275 § QCEAN BLVD 305-S
CITY-ST-2P PALM BEACH FL

TITLE 1 pelete TITLE [ Change  [J Addition
RAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2P
TITLE [ Delete TINLE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CiTY-ST-2IP
TILE [ Delete TITLE [JChange 7 Additicn
NAME NAME
I STREET ADDRESS STREET ADDRESS
©CY-ST-2P STy -$1-29

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplernental 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered,
I | 'Q
askh Vdae  ilad
]
1

SIGNATURE: = B P

|

CR2E034 (5/00)



