2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S43025
1. Entity Name

HEALTHSTYLE MANAGEMENT CO., INC.

J

Principal Place of Buginess _ Mailing Address

6001 N OCEAN DR 6001 N OCEAN OR

SUITE 1101 SUITE 1101

HOLLYWOQOD FL 33019 . _ HOLLYWOOD FL 33019 .. =
us us

)
‘

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 90033 031 ***550.00

WM

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0257307 Applied For
’ Not Applicable
Zi Count 2i Countr - . iti
P & P MY 5. Certificate of Status Desired O $8.75 Addiional
[ P et o —im—ee ]| T em - -~ ——-—- FeeRequired ... -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
8 , C LES B. Street Address (P.O. Box Number is Not Acceptable)
8751 WEST BROWARD BLVD.
SUITE 303
PLANTATION FL 33324 City FL | 7 Coce
i
8. The 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
Sigrature, typed or printed rame of registared agent and title if applicabila. {NOTE: Registered Agent sighature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N )
. ) 10. Election Campaign Financing $5.00 Mmay Be
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Cantribution. Added to Fees

O

{See criterta on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TLE DPT [ Delete TITLE ] PToange [ Addition
HAME NOBLE, DOUGLAS B. NAME i

STREET ADDRESS | 25-JHNIPER-RD. seeraonness | )6 A AVIAL O}NC—\ <

CITY-ST-ZiP SHARON-MA-02167 CITY-ST-21P \ Yo L{\i'D'f\ m “ o&\}gq

TITLE DS O Delete LTITLE T [Thange [ Addition
NAME BLANK, MARJORIE J. NAME

STREET ADORESS | 3800-S—OGEAN-DR-#HH2A smeeTaooness | e 8 - OCEON . 'PVP+ o\

Ciry-st-21P HOLLYWOOD FL 33019 . Civy-5T-2P e - - - e e |
wme Tl 0 o - O pelete TMLE [ change ] Acdition
NAME KOSOW, LEE S. RAME

STREET ADDRESS | 2275 8., OCEAN BLVD., 3058 STREET ADDRESS

crv-sr-z¢ | PALM BEACH FL oITy-§1-21p

TITLE ] Detete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-5T-2IP

TILE ] Detete - THLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-21P CITY-5T-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or tha 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, or on an attachment with aghddress, with

SIGNATURE:

SIGNATURE AL TYPED OR PRINI

rED NAKE OMSIGI

all other like ermpowered.

ENTOUIRED

alels |

G UPPICER OR DIRECTOR

Date

Daytime Phone #

s FETT

——

CR2E034 (5/01)



