2002 UNIFORM BUSINESS REPORT (UBR) FILED

waurw

May 06, 2002 8:00 am
DOCUMENT # .
1. Ently Name F99000004782 Secretary of State
THE HEALTHY EDGE, INC. 05-06-2002 90095 016 ***150.00
Principal Place of Business Mailing Address
3655 WEST WASHINGTON STREET 3655 WEST WASHINGTON STREET
PHOENIX AZ 85009 * PHOENIX AZ 85009 .
2. Principal Place of Business 3. Mailing Address ”IIHIHHI "“ m" "m I||” m"llm ml“lm ’IIlI II"l "H III|
10228 L Street Po. box 2¢/230
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat: . City & State 4, FEI Number Applied For
Omew\ , NE Omatsg, AE 86-0266249 Not Applicabie
Zip ’ Country Zip 7 Country i " $8_75 Additional
&8127 Dauq h; L8+ 7 Douq /d} 5. Certificate of Status Desired O Fee Required ona
6. Name and AHdress of Current Registered Agent M 7. Name and Address of New Registered Agent
Name
CT CORPOHAﬁON SYSTEM ‘ . o Str‘e;at Ad‘dre-assi(P.OV. Box Numbt;r is Not Acceptabl.e)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

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
Signature, typad of printed nama of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 I - ‘
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 10. Ezg:lzz[%a(r:n;ilr?guml:nmng O fg'ggoh';?ésae
(See criteria on back) B Make Check Payable to Department of State : '
11, {QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD %7 Delete TILE CHIEF” FINANCIRL oFFICER Dl change X Aduition
NAME FLEMING, JERRY HAME J_' AMES MmIcCHAEL D.
STREET ADDRESS | 3655 WEST WASHINGTON STREET STREETADDRESS | o228 & S#reef
ov-sT-2P | PHOENIX AZ 85009 CiTY-ST-2IP Omacty , NE 8137
TE CD [ Delete TITLE [ change [ Additicn
W © | WRIGHT, WILLIAM F e
STREET fDDRESS 1431 STRATFORD COURT ' STREET ADDRESS
crv-S:2P | DEL MAR CA 82014 cimv-st-2
TME D L ) [TDclete  gmme | o [OcChange [ Adgition
[T WiGHT, WA = T e T T e
STREET ADDRESS | 1431 STRATFORD COURT STREET ADDRESS
CITY-ST-21P DEL MAR CA 92014 CITY-ST-Z3P
TITLE D ] Delete TITLE [ Change  [] Addition
NAME PETERSEN, ALLEN D NAE
STREET ADDRESS | 3655 WEST WASHINGTON STREFT STREET ADDRESS
CITY-ST-21p PHOENIX AZ 85009 CITY-S7-2IP
TILE D ) B Delete TLE [ Change [ Additien
Ak BENNETT, DALE C NAvE
STREET ADDRESS | 430 N. ORLANDO AVE. STREET ADDRESS
erv-st-2¢ | WINTER PARK FL 32789 CITY-§1-21F
e D 7 Delete TILE [ change [ Addition
AN HINKEFENT, ERIC HANE
STRecr anoRess | 7807 E. 51ST STREET STREET ADDRESS
CITY-ST-2IP TULSA QK 74145 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | 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 the: receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an address, with all othetlike em) red.
ML 72y = 172
SIGNATURE: SREGECP NS T = e pives //4‘%92» Az 33/- 37,77
T T SIGNATURE AND TYPED OR PRINTED NAME OF SIC{I:IG tyFICER OR DIRECTQIR 4 Data Daytime Phone #
M . . n foom . Fal " %
5 FI L d "™ S 0ds F ¥ g o o A I T I A ane' 39 1

CR2E034 (9/01)




