DOCUMENT #  PO0000040993 Mar 13, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED %
1. Enity Nano Secretary of State

HEALTHY LIFE TCDAY INC 03-13-2002 90085 030 ***150.00
Principal Place of Busingss Mailing Address

120 DOUBLE EAGLE DR, 120 DOUBLE EAGLE DR.

DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32119

AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEt Number 60@ Applied For
59—3643 Mot Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STINE’ YE Street Address (P.O. Box Number is Not Acceptable)
120 DOUBLE EAGLE DR.
DAYTONA BEACH FL 32119
F! 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, typed or printed name of registered agent and litle if applicable . {NOTE: Registared Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible B FILE NOW!!! FEE IS $150 L ~10:Election'C i T P U T
- == —=Tax filingTeguirenient and elects ta°do so- =" ~ “Atter May 1, 5002 Fea will ba $550.00 " Tru:tklizn dag;};ﬁ;&ﬁ::ncmg O fg‘gjqoh;:isse
(See criteria on back) Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PVT O Delete e O Changs T Addition | &

NAME STINE, MARY NAME [22

sweetaooaess | 120 DOUBLE EAGLE DR. STREET ADDRESS §

CITY-5T-2P DAYTONA BEACH FL 32119 CITY-S1-21P i
" c

TITE s [ Delete TITLE O chenge [ Adaition | &

NAME STINE, MARY E NAME

streeaooress | 120 DOUBLE EAGLE DR. STREET ADDRESS

CiTY-ST-2P DAYTONA BEACH FL 32119 ‘ CITY-ST-2IP

TTE O pelete TITLE ’ Ochange  [J Addition

NAME NAME

STREETADDRESS | -~ T STREET ADDRESS B

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [JcChange [ Addition

NAME . , NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TITLE ) O peiste TILE [Jchange [ Additien

NAME . _ NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-21P . CITY-ST-2IP

ME O elete e Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

COY-ST-2P CITY-ST-2IP

13, | hareby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Flarida Statutes. | 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 direcior
of the corporation or the receiver or trustee empowered to execute this repoert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ress, with all other Iike empowered.

-

)(M’m.u . MARy E: S‘hﬁ:’ 3/.27/0;1 38C-785-50yF

o sts?ﬁTRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR " Datef Daytime Phona #

SIGNATUR




