FILED

2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # >

1. Entity Name :

HEALTHSTYLE CONSULTANTS, INC.

S43014

Secretary of State

03-17-2003 91065 007 ***150.00

Principal Place of Business
€001 N OCEAN DR

APT 1101

HOLLYWOOD FL 33019

Mailing Address

8001 N OCEAN DR
APT 1101
HOLLYWOOD FL 33019

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0257282 Not Applicable

i Country Zip Country §. Certificate of Status Desired O $8.75 Additional

) Fee Raquired

6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
e Erm e @ Do el T o Y eNamessSST s - =  = - = T s S

KOSKOW‘ LEE Street Address (P.0. Box Number is Not Acceptable)
2275 S OCEAN BLVD
305-S
PALM BEACH FL 33480 City FL | 2P Cooe

the obligations of registered agent.

SIGNATURE

8. The above named entity submits thig statement for the purpase of changing

its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registerad agent and title if applicabis.

(NO:[E. Ragistered Agent signatura raquired whan retnstating)
1 N

DATE

. ILE NOW!!! FEE IS $150.
After May s $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

Make Check Payable to Florida Department of State
o

that the information supplied with this f“inc?
indicated on this report or supplemental report is true an
of the carporation or the receivar or trustee empowered to

accurate and that my signatu
axecute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

TITLE DPT . [ Deiete TITLE []Change [ Addition
NAE NOBLE, DOUGLAS B. NAME

STREET ADDRESS | 15 MARIA CIRCLE STREET ADDRESS

un-sT-2e | NEWTON MA 02459 CITY-ST-ZiP

TITLE D [ Detete TITLE [JChange  [J Addition
NAME BLANK, MARJORIE NAME

STREET ADDRESS | 6001 N OCEAN DR APT 1104 STREET ADDRESS

CITY-ST-2IP HOU.YWOOD FL 33019 CITY-ST-219

TITLE DS . [ Delete TITLE [ Change [ Aadition
NAME KOSOW,LEE:S::%:_._:::: T — ~NAME-  smgammf eemill Lo L - - —_ -

STREET ADDRESS | 2975 & OCEAN BLVD 3058 STREET ADDRESS

CnY-S1-ZiP PALM BEACH FL 33480 ) CITY-8T-ZIP

T ' [ Deteta TITLE CdChange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [J palete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS : - STREET ADDRESS

CIY-ST-2IP CITY-57-2IP

TILE [ pelete TITLE [ charge  [] Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS A

CITY-§T-2IP CITY-ST-2IP

12. | hereby certj does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further éertify that the information

re shall have the same legal effect as if made under oath; that | am an officer or director
or Biock 11 if

changed, or on an attachment with 'an address, with all oth

SIGNATURE: __ SXUAATIAR

o
A

er like empowered.

ADAURED

3ilo3

RS

SHGNATURE AND TYPED OR PRINTED NAME ﬁSIGNING OFFICER OR DIRECTOR

Data Daytime Phons #

2 -

CR2E034 (10/02)



