2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # S43025
HEALTHSTYLE MANAGEMENT CO., INC.

FILED
Sgp 11, 2000 8:00 am
ecretary of State

/ 09-11-2000 90019 005 ***550.00

Principal Place of Business

3800 S. OCEAN DRIVE
SUITE 11124
HOLLYWOOD FL 33019
us

Mailing Address

3800 S. OCEAN DRIVE
SUITE 11124
HOLLYWOOD FL 33019
us

2. Principal Place of Business
BO1 R Daoin D¢

Mailing Address

LOAL R.Orearde

i

MUIR

Rl 1B

Suite, Apt. #, etc.

Yol

DO NOT WRITE IN THIS SPACE

nuvrsyeeQ

IR

. Tant filing requirement and elects 16 do so.

-y

Atter SEPTEMBER 13, 2000-Min. wil be $750,00

s - Trust Fund Contribution... ....#40J

T P L] -
it State City8\State , 4. FEINumber 6B (310E7807 Applied For
Y Wood cad H’ﬁ\uu wnod T 30 Not Applicatia
Zip Country Zip Country ' " . $8.75 Additional
?)ED \ q l 1 C,\q 5 % O LO\ USQ 5. Certificate of Status Desired O Feo Required
I 6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
’ T - Name -- - . e o L
BUTMAN, CHARLES B.
Street Address (P.0. Box Number is Not Acceptable)
8751 WEST BROWARD BLVD.
SUITE 303
PLANTATION FL 33324
City F L Zip Code
8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
|7 SIGNATURE
[ e 4 sjgnatura. typed o pribied name of registerad agant”a{\q tifle i_l'a_pEi.ica'bJa (NOTE: Registared Agent signature required when reinstating) DATE
" 9. This corporation ié'élfgible to satisfy,its Intangible FILE NOWII FEE IS $550.00 - - 6. Elecine Gamipalgn Finahcing = $5.00 May Bo
b e d A e 10.°E Can i 5

Added to Fees

. (See criteria on back) 07 | “Make Check Payabte to Department of State . - ' R

1. . _ OFFICERS AND DIRECTORS 2. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT ! 3 Delete TITLE ' . [DChange [ Addition
HAME NOBLE, DOUGLAS B. NAME X .

sTREeT A0DRESS | 25 JUNIPER RD. STREET ADDRESS | LD (‘.’u}‘ﬂ‘(% S_r, Un v 309

om-s1-ZP | SHARON MA 02167 oS B estoy B 03105

TITLE DS T Delete TLE KhChange [ Addition
NAME BLANK, MARJORIE J. NAME

STREET ADGRESS | 3800 S. OCEAN DR.#1112A smeeraoviess | OO N .Hoen Dt R‘?\‘ Wo1

CITY-ST-2IP HOLLYWOOD FL 33019 ciry-57-21p dellvwood £L 33019

me (D , L] Delete T [l change [ Addition
NAME | KOSOW, LEE S. ST T e T[Tt TS T ST o
sTaeeT aDDRESS [ 2275 S. QCEAN BLVD., 3055 STREET ADDRESS

CITY-ST1-21P PALM BEACH FL CITY-5T-ZIP

TITLE 7T Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-§T-2IP CITy-§T-21P

THLE {7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-21P

TE 3 Oelete TTLE [ Charge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-71P

SIGNATURE:

% Ndoke shles

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 112.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that  am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar an an attachmant with an address, with all othar like empowered.
| ¢ in 2ol 1\ e
N i L{y=—"7 Sl B ar

Cate

Daytirma Phone #

CR2E034 (5/001



