FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # K07823 ecretary of State

1. Entity Name 04-07-2003 90176 041 ***150.00
HEALTHY PRODUCTS, INC.

Principal Place of Business Mailing Address
9556-Hw~+08-TE 101 WILLOW LAKE DRIVE
CORACSPRINGS FL ASHEVILLE NC 28805
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATLIN’ BRIAN Streel Address (P.O. Box Number is Not Acceptable)
7890 CORAL WAY . .
MIAMI FL 33155 - 2
y - Zin Code
“i ot City FL ip Cods
8. The 5}50_\?5 named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligalians of registered agent. |
SIGNATHRE 1+ °
Signature, typed or printad name of registered agant and tila if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
" F ;
FILE NOW!.'[ FEE I_S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
|._Make Check Payable to Florida Depiartment.of State. | .. — - . — —— e s o e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) [ Detete TILE R Rebefnge [ Addition
NAwE STANCHICH, LINO - , NAVE L. Stanchi ch Jadee Dr
] -
STREET ADCRESS | BORE-MW-100-AYE. STREET ADDRESS IJ / Wrifen/ Aad f
]
orv-size  [(OORA-GPRINGS-FL-8300F CITY-ST-2P sheviilie, WE R &FO0
TITLE V (7 Detete THLE v . [E-efnge [ Addition
NAME QUINCANNON, JAN NAE Jame. urncannon 5
STREET ADGRESS | SGSE=NW-136-AVE— srerooness | Z@0 Willew hAake .
L]
emv-sT-2p | SORAL-SPRINGS-F-39065~ CITY-§1-21P 'sheville , NC 2p80 S
TILE [ peiete TITLE ' [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS I STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE ] Deleie TILE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE J change [ Addition
NAME NAME
. STREET ADDRESS ' e = e iz s m vewwemmemns oo B STREETADDRESS: [ ——xp e o - -
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete ITLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | 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 signaiure shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation of the Teceiver or trusiee empawered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 41 i
changed, or on an attachment with an address, with all other itke empowered.

sianature: (JBINTr e nidme s n 4//2}&{03 (r27) 299-82577

SIGNATURE ANDTYPED OR PWED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phons #




