FILED
2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR) Jun 04, 2003 8:00 am

Secretary of State
D
1. E(n)UENLa!nI:AENT # P96000051 999 06-04-2003 90094 040 ***150.00
HEALTHY HOME OF ALLERGY & INDOOR AIR POLLUTION P
RODUCTS, INC.
Principal Place of Business Mailing Address VW =
4211 E BUSCH BLVD 4211 E BUSCH BLVD
STE G STEG
TAMPA FL 33817 TAMPA FL 33817
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Numbper . Applied Far
59-3385101 Nol Applicable
ap Country zp Couniry 5, Ceriificate of Status Desirad O $8'75 Addiﬁc)nal
, Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
O e . A Name_ - __ . e —

HUDSON LINDA A

Street Address (P.O. Box Number is Not Acceptable)
4211 E BUSCH BLVD

STEG

TAMPA FL 33617 City FL | 2 Code

8, The above named enjity submits this st flem nt for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

CR2E034 (10/02)

the obligations of reffistareg agent. /
SIGNATURE _ (A DY 2 J D [0
Signature, typed of primedM':;gislerad agent andg titie it applicable. [NOTE: Registered Agent signature required whan reinstaling} DATE
H - '
FILE NOW!!! FEE IS $150.00. i o
b 9. Elect F
After May 1, 2003 Fee will be $550.00 Blection Campaign Financing $5.00 May 8o
| Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ 1 belete TITLE Clchange [ Addition
NAME HUDSON, MIKE W NAME
streeT aporess | 4211 £ BUSCH BLVD, STE G STREET ADDRESS
cre-st-2p | TAMPA FL 33617 CITY-ST-2P
TITLE vD 1 pelete e {1 Change  [J Addition
NAME HUDSON, LINDA A NAME
stheet anoress | 4211 E BUSCH BLVD, STE G STREET ADDRESS
CITY-ST-21P TAMPA Fi 33617 CITY-ST-2IP
TITLE S O elete TILE {1 Change (] Addition
e HUDSON, LINDA A e | B
strecT anoRess | 4211 E BUSCH BLVD, STE.G B STREETADORESS | — o o o T
CITT=ST=21P TAMPA FL 33617 CIry-§T-2P _
TMLE T 7 Delete TITLE ' [ Change (7] Additicn
NAME SMITH-HUDSON, KIRBY B NAME :
sTReeT ADDRESS | 5820 EAST FOWLER AVENUE, UNIT D STREET ADDRESS
CITY-§7-2IP TEMPLE TERRACE FL 33617 CITY-ST-2IF
TITLE O pelete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TITLE ) [ petete TITLE ' [ Change {1 Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP I CITY-ST-2IP

ces not qualify for the exemption siated in Section 119.07{3){i), Florida Statutes. Ifurthel certify that the informaticn

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered.

SIGNATURE: S 1 =GUIRED /0/ 05 315998 17y

SIGNATURE AND TYPED OR PRINTED NAME EF-SIGNTNE OFFICER OF DIRECTOR . J Dae Daytime Phone #

12. i hereby cerlify that the infarmation suoplied with this filin
indicated on this report or supplel tal repgrt is true andfaccur
of the corpoeration or the receiver gr frustee
changed, or on an attachment wi n addr

AY  CHEESH0



