¥ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

mencled

DOCUMENT# P00000059985

1. Entity Name

Healhy Comple KionS , Tne.

FILED

DO NOT WRITE IN THIS SPACE

LLAHASSEE £y

02JUN 10 Pt 1: 37
SECRETARY (i ©
A ETARY OF &

TATE

G

iy

2. Principal Place of Business 3. Mailing Acdress
20400 Trailside Dr. 1105 'Cape Cofal Pkwy. .
Suite, Apt. #, erc. Suite, Apt.#,Btc.” " 7 7 T DO NOT WRITE IN THIS SPACE
' Suite C
City & State City & State 4. FEI Number Applied For
Estero, Florida =3 Cape.> Coral, Florida |59-3654051 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
33928 USA 33904 USA 5. Certificate of Status Desired [ Fee Required

e —— — . -

7. Name and Address of Current Registered Agent

Name

Darrin R. Schutt, Esq.

DO NOT WRITE Sh’eetAddre:ss (P.O.CB:ux Number is Not Acceptable)

Suite

IN THIS SPACE

1105 Cape Coral Parkway

City Zip Code
) Cape Coral FL | 35904
8. The above nam tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. )
CIGNATURE . Darrin R. Schutt 5/28/02
W primied name of regsiered agenl and lie T applicable. {NOTE: Registered Agent signature requred when rainslaling) DATE
. . e i January 1 - May 1 Fee is $150.00
. k . . . . .

8 iz;?ficlﬁrp?ra(:l?;l;::?::: ::;;25;? étz ;r:anglb © After May 1, Fea is $550.00 10. Election Campaign Financing $5.00 May Be
AN O Amended UBR lis $61.25 Trust Fund Contribution, O  Added to Fees
(See criteria on back) Make Check Payable to Department of State

pa
11. OFFICERS AND DIRECTORS
TILE PDT TRE
:::E; ADDRESS Martin Bryner ::EEEI ADDRESS
e | 20400 Trailside Drive g
Fstero,—Florida—33928

THLE f TLE,

MAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST- 2P CIy.-s1-2P

TILE VP D S TILE

”ﬁ Lorraine Bryner gg s

STREET ADDRESS o ] e 4= e i - ADERESS | i | - . -

CITY-ST- 2P 204007 Trailside Drive CIFY-ST-2P DO NOT WRITE

Poetrorse Pl =1 2070 -

. ! IN THIS SPACE

STREET ADDRESS STREET ADDRESS *

CITY-ST- 2P CITY-ST- 2P

TILE TMLE —_ A,

e i 5280 C

STREET ADCRESS STREET ADDRESS !

CITY-ST-2P CRY-ST-2P ] O { w —_ %W

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-S1- 2P CIY-5T-2P

indicatéd on this report or supplemental report is true an

attachment with an address, with all other fike empowered.

of the corporation or the receiver or Irustee empowered to exectite this report as required by Chapter 807, Flori

13. | hereby certify that the information supplied with this filiné; does not qualify for the exernption stated in Section 119.07(3)(3), Florida Stawtes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
ida Statutes; and that my name appears in Block 11 or on an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

SIGNATURE: /%‘?{—%”— Martin Bryner, P 5/28/02

Dal

Dayt:me FPhore #

®

CR2ZEQ34B (12/01)



