2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # -
DOGUM J86911 May 08, 2000 8:00 am
HERE'S TO YOUR HEALTH #2, INC. Secretary of State
05-08-2000 90188 029 ***150.00
Principal Place of Business Mailing Address
2541-2551 S. UNIVERSITY DRIVE 2541-2551 S, UNIVERSITY DRIVE
DAVIE FL 33324-5819 DAVIE FL 33324
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
66-0044525 Not Applicable
Zip Country Zip Gountry - ﬁertificggémé;us Desiré ’ O ' $8'75 Adgditional
) Fee Required
6. Name and Address of Citrrent Registered Agent 7. Name and Address of New Registered Agent
’ Name
LANE' JOSHUA Streat Address (0. Box Number is Not Accaptable)
11644 N.W. 2ND DRIVE
CORAL SPRINGS FL 33071
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 Ve CWG L ('J ﬂ

Sign%ﬂ tvpad dr printed name of registered agent and title if applicable. {NOTE- Registered Agsnt sigrature requirad whan reinstating} DATE

g T
oo asramen s secmansn " | atterMAY 12000 Feo il pe $osboa | 1 EecionCanpaionFnancig - $5,00 way 6
2= ’ . Trust Fund Contribution, | Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O oelete TITLE []Change [ Addition
NAME LANE, JOSHUA AME : '
streeT ADDRESS | 11644 N.W. 2ND DRIVE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33071 CITY-ST-2IP
TME STD O oeleta TITLE O Change [ Addition
NAME LANE, SUSAN ‘ NAME .
sTREET ADDRESS | 11644 N.W. 2ND DRIVE . STREET ADDRESS
cv-stze | CORAL SPRINGS FL 33071 - =TT - Cpunny-st-zie- : B T
TITLE [ petete TIME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L [ pelete TILE [JChange  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-31-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 pelete TILE ) ) [ Change [ Addition
NAME NAME ' C
STREET ADDRESS STHEET ADDRESS:
CITY-ST-21P CITY-ST-2IP

13, I_hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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
aof the corporation of the receiver or rustee empowered 10 execute tnis report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. TJofHup i
mols e Semr ars a T eyt IRED ; ™o
SIGNATURE 0:‘-:0& in& vHO0IRED LANE Ppﬂ’e u") ‘73‘1 3709k
" SIGNATURE AND TYPED OR PRINTED MAME QF SIGNING OFFICER QR DIRECTOR Data . Daytima Phone #

TR

CR2E034 (9/99)



