2003 FOR PROFIT CORPORATION FILED

L
POCUMENT #  P00000071336 Secretary of State
1. Entity Name
HEALTHY HOME GONGEPTS, INC. 01-09-2003 90021 002 77130.00
Principal Place of Business . “"Mailing Address - - - N P
1611 £ ALFRED STREET ‘ 1611 E ALFRED STREET
TAVARES FL 32778 TAVARES FL 32778 )
us us
( I A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3662453 Not Applicable
Zp Coutry Zp Country 5. Certificale of Status Desired O gg'ggq 3?:(;“""5“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUNLAPNESFREYD | T RoBiw D Temares

Street Address (P.C. Box Number is Not Acceptable)

" 1611 E ALPAED STREET Romeed~ - /b 11 E. ALFREDN STReeT

TAVARE/FL 32778 -
City Zip Code
TavaRes FL | 35578
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. 1| am familiar with, and accept
the obligations of registered agent.
SIGNATURE Lobiv B. TeEmares '/3/& 3
Signature, typed or printed name cf ragisterad agent and title if applicabla. {NQTE: Registerad Agent signature required when rainstating) DATE '
FILE NOW!!! FE‘E; IS $150.00 A N ‘
. Atr My 1,203 Foo wil e 355000 s Hocten Canpon aners ) $8.00 o e
| Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TLE D ' - 'Fﬂ‘Delele . R V.P Temanes o Y ﬁ Addition
NAME DUN JEEFREY D NAME - AR, e ac
STREET ADDRESS 19712 DOARDO DRIVE STREET ADDRESS b1 E- ALFpe
CITY-ST-2P EUSTIS 736 _ CITY-§T-2IP TAyARYS, YL 3577% )
TLE YW PRES™dEnT . 3 oeles TLE PRevidenT 8 Change [ Addition
NAME TEMARES, ROBIN D NAME ReBin D T€mMm AREL
STREET ADORESS | 46HHARBOURTRIVE STREET ADDRESS o1t E. ALFred ST
cITY-S1- 2P MEUNT-DORAFED2757 ov-stze. | Tpuaret X} 3o g
TME - 7 Delete TIME ] T change [ Addition
NAME NAME K :
STREET ADDRESS ~STREET-ADDRESS - | =
ClTy-$1-2IP CITY-ST-2iP -
TITLE O pelete TTLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 Delata TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP CITY-§T-2IF

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 infarmation
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 cath; that | am an officer or direcior
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SONATHHEBERLIRED /s BT~ 253-/Y/8

SIGNATURE-AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTCR Oate Daytime Phane #

‘UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

CR2E034 (10/02)




