2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V64144 Jan 29, 2001 8:00 am
A, Secretary of State
LOANK L HEALTY’ INC 01-29-2001 90013 027 ***150.00

Principal Place of Business Mailing Address
8322 N MILITARY TRAIL P.O. BOX 31255
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33420 uuy U 3 U 24
us
F T DR
- Frincipa ace ol Business . aining ress
9322 M. e s rmms Jre | | |
Suite, Apt. #, etc. Suite, Apt, #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State ity & Stat 4, FEI Number Applied For
MM &# ébﬂ Y 65-0355972 Not Applicable
Zp Country Z%)B ;_/ /0 Country 5. Certificate of Status Desired O ?g'ggq Lﬁ:’é’éﬁo"a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
Pavis Kenonae
DAVID KENDALL Street Address (P.O, Box Number is Not Acceptab,
5 ALFORD CT RS S T v Y
PALM BEACH GARDENS FL 33418 /
Ve Lewbous FL | *"38¢//0

8. The above nagfidd entity submyts Jhis statement for $he purpose of changing its registered office or registered agent, or both, in the State of Florida.

Davio Kewomie ///7/&/

SIGNATURE

3nature, typad of printbd name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
.| 8. This corporation is eligibla to satisfy its Intangible FILE NOW!I! FEE IS $150.00 _ lection G o Financi i
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00" -1 ._i?j:tlgzhdaénc?;;igguﬁg:nclng 0O fc?d.gjeo"g:isse
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p O pelete TITLE S Thange [ Addition
NAME KENCALL, DAVID NAME
STREET ADDRESS | 5 ALFORI’) CT sreETaoness | 22 AL e s rormey TE
OT-STZP | pALM BEACH GARDENS Fi 33418 Y ST 2P F3Y/0
TmE 8 Hetete e s O] Ghange  [=A%dition
NAME KENCALL, DANESE S NAME bavio Kewomet
STREET ADDRESS | & ALFORD CT STREETADCRESS | @z 22 AS. SPVr e + T0724 /.
6TV ST-20 | pal M REACH GARDENS Fi 33418 -2 | G Bew Eons L 33¢10
TITLE 7 pelete - TITLE [Change  [C] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ pelete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-3T1-2IP CITY-ST-ZiP

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 orfShpplemental 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 diractor

of the corporation of the rpceyver or trustee 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 cn an attach t with an addrei;% all other like empowered.

oo LA fors Daoro Kenioms e g/, 7//0/ 2ihey-394Y

c

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTGR Baytime Phone #

CR2E034 (10/00)



