FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # L48508 Secretary of State
1. Entity Name 05-01-2003 90206 024 ***150.00
HEALTHY D'LITES, INC.
Principal Place of Business Mailing Address
8132 WILES RD 8132 WILES RD
CORAL SPRINGS FL 33067-2061 CORAL SPRINGS FL 33067-2061
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65_017580? Nat Applicable
“p Couniry Zip Country 5. Certificate of Status Desired o ?g‘gfq Q:iéﬂtional
i 6. Name and Address of Current Registered Agent _ . . _._ _ | __ .. - . . 7. Name and Address of New Reglstered Agent
Name o i -
FINE, STEVEN Street Address (F.O. Box Number is Nat Acceptable)
109 SE 9 ST

FT. LAUDERDALE FL 33316

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. (NOTE: Registered Agent signatura reguired when rainstating) DATE
FILE NOW!! FEE IS $150.00
. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 ettt B0, 00 ey 2o
Make Chack Payable to Florida Department of State '
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 11
TILE PD [ Delete TITLE [l Change £ Addition
HAME FORMAN, ALFRED HAME
sTree7 ApoRess | 8132 WILES RD. STREET ADDRESS
orv-si-zp | CORAL SPRINGS FL 33067 CITY-ST-2IP
TIMLE VPD [ belete TITLE {JChange  [] Addition
NAME FORMAN, PAULA NAME
STREET ADDRESS | 8132 WILES ROAD STREET ADDRESS
orv-st2¢ | CORAL SPRINGS FL 33067 CiTy-57-2P
TTLE . I Delete - - - [ TTLE . - - . O Change T Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TE O petete me Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O peleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TITLE 7 pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP L CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this repart or supplemental report is ifee’and accurale 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 empdwared to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Black 10 or Block 11 if

changed, or on an attachment withyan adcjses, with all other like empowered.
\ 2/ VIR N
/17 F

/‘\ Daylime Phons #

SIGNATUFIE:/

2
g
b

2

CR2E034 (10/02)



