2001 UNIFORM BUSINESS REPORT (UBR) FILED

M
[ ]
DOCUMENT # PO0000054488 Apr 30, 2001 8:00 am
1. Entity Name ecretal’y Of State
HEALTHY & TF"M’ INC. 04-30-2001 90113 020 ***150.00
Principal Place of Business Mailing Address
8347 W. FLAGLER ST. 1200 BRICKELL AVE.. STE. 1720
MIAMI FL 33144 MiAMI FE 33131
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appled For
(S~ 10249324~ o Appfcitie
£ Countr Zi Countr et iti
P umy ® Y 5. Cedtificate of Status Desired [ $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FODIMAN, TODD
Street Address (P.O. Box Number is Not Acceplaibie)
1200 BRICKELL AVE., STE. 1720
MIAMI FL 33131
City 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
Sgnature, yped o printer: name of regisiored agent and tie ¢ app cabe (NOTE Regisicred Agent s gnature required woen reinstating) CATE
i ion i iafy it STl ! FEE
9, 1h|sfﬁorporatpn is eh‘g\\;!s ;?es?;t.sifyéks Intangible -;-,_\HLE ‘?EOWW‘; i—ra..E iS. $“i 5(1.!_:]0 . 10. Elaction Campaign Financing $5.00 May 8o
a filing rcquweme‘m a cts to do se. After MAY 1, 2007 Fee will be $550.00 Trust Furd Gontribution I Added 1o Fees
(Sec criteria on back) ] fiake Checle Pavable to Degariment of State
11. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIBECTORS IN 11
LE D ] Delet TITLE {7 Crange ] Addition
HAME DOYLE, BLANCA NAME
sTRect anoress - 8347 W, FLAGLER ST. STREET ADDRESS
CITY-$T-21P MIAMI FL 33144 CIiY-ST-2IP
TILE T Dslete T1iLE [JChange [ Addition
NAME NAME
TREET ADDRESS STREET ADDRESS
CITY-S7-217 CiTY-ST-21°
1
iImLE [ Delete TiTLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-AP
TITiE [ Celete TIiLE [ Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-7IP
L 1 Delete TifLE [} Change [ Additig~
NAME NAME
STREFT ADDRESS SIREET ADDRESS
oITY-ST-71P CITY-5T-21P
TLE I Dalete TILF [ Coangz [ Additien
NAME NAME
STREET ADDRESS STREET ADDRZSS
LIy -sT-2IP CITy-sT-2P

13. 1 hereby certify that the information supplied
indicated on this report or supp\emcma\ #
of the corporation or thg
changed, or on an atty

jin this filing does not quaiity for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officor or director
e mooworod 10 execute is report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Biock 12 if

SIGNATUR

>3\

SETONING OFFICER OR DIRECTOR Y Date

Daytirs Phgne #

V1D 1206

CR2E034 {10/00}



