FILED
2003 FOR PROFIT CORPORATION Jan 23.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # PO0000081014 Secretary of State
1. Entity Name 01-23-2003 90199 008 ***158.75
HEALTHY RESOLUTIONS, INC,
Principal Place of Business ~T Mailing Address
PO BOX 56583 PO BOX 56583
JACKSONVILLE FL 32241 JACKSONVILLE FL 32241
SRRSO S————— {1
P-0-Box 23218 P.o.Box 23818
Suite, Apl. #, etc. Suite, Apt, #, efc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
| TACESONVILLE, =L | TAcCksopyZiLE |, F L 59-3669166 Nol Appiicable
ZI Countr Zi Countr . . Htion:
p\;pﬁ 4/ ’.Dol/t:!//ql- p3 ﬂQ L/_, D yu'g. /9’ 5. Certificate of Status Desired K ?g';g“ﬁi%m al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e HANY Mowuan B

Streel Address (P.O. Bax Number is Not Acceplable)

MCREYNOLDS, PRISCILLA L
4131 UNIVERSITY BLVD S BLDG 8-B

JACKSONVILLE FL 32216 ' 10933 ScoT T MILL Rosb
™ _TACkSoNVZILLE FL 355752

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

#he obligations of registered agent. HHNY Nouw, 3
SIGNATURE (_)4: ] \4 e/ /‘Q 8/2c003

Signaluvra,_lypecrmmd name 6i reg@agenl and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 X _ )
] 9. Fiect
Ater oy 1,2008Fee wil b $5500 et Gt e ) $500 oo

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS i . ADDITIONS /ZHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D Xnemg TmE D %Cnange O Addition

NAME MCREYNOLDS. PRISGILLA NAME TOoNE A MO uNzB

sTreet Aporess | 4379 WALNUT BEND STREETADDRESS | 77 a 933 ScCorr MZ'LL ARorD

ory-st-ze{ JACKSONVILLE FL 32257 o o _CTY-si-zP gk SOMYLLLE, F L 32223
1 rme D ' O Dele Q{Cﬂange {7 Addition

N MOUNIB, HANY

STREET ADORESS | 10933 SCOTT MILL ROAD STREET ADDRESS

cnv-sr-2p | JACKSONVILLE FL 32217 CITY-§T-2P TACksornvIilE, FL 22223

TITLE [ nelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

e O petete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-21P CITY-8T-ZIP

TITLE 7 Deiete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS o

CITY-ST-ZiP CITY-ST-2P

TME (] pelete TmE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida 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 lega' effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atlachment with an address, with all ather likg empowered.

SIGNATURE DEHENUIRED O //579/;2&@3

URE ANDTYFED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana # J

:

1

CR2E034 (10/02)



