2001 UNIFORM BUSINESS REPORT (UBR) FILED

- [ ]
DOCUMENT # PO0000082555 May 10, 2001 8:00 am
1. Ewtity Name
y : Secretary of State
HEALTHY FOR YOU, INC.
05-10-2001 90089 020 150.00
Principal Place of Business Mailing Address
2035 PHILIPPE PARKWAY. #32 2035 PHILIPPE PARKWAY, #32
SAFETY HARBOR FL 34698 SAFETY HARBOR FL 34698
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3olo129Y Not Applicable
e Country Zp Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
} o ) N oo T ) ) Name = ' T : - - B
PAYNE, DEBORAH
Street Address (P.O. Box Number is Not Acceptable)
2035 PHILIPPE PARKWAY, #32
SAFETY HARBOR FL 34698
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 tle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i - LE NOW!! FEE IS $150. . B ‘
® Tox fing roautement anc ooes oo Attor MaY 1,2001 Foo wih be se?soo 00 10- Clection Sampaian Financing 35.00 ay Be
ling requirémen : ’ - Trust Fund Contribution, O  Addedto Fees
(See criteria on back) - KR Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS - | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ML ' ' 7 O Delete - e P-D [ Change  B% Addition
NAME HAME Do u%\gg qun e #37
STREET ADDRESS STREET ADDRESS 20359 P s Wi Pre Phus Y
CITY-5T-2P CITY-§T-2P 50?6\' \') H acbtoc FL ) L\ LDqS
mLE O Delste TITLE vFP [ Change 3% Adcition
o NAME Deborah Po yne +
STREET ADDRESS STREETADDAESS (2 ' he WY P Q__P \‘\L\)y 32
C-7-2¢ avsire |Safety Narbac, FIL 2DHAS
TILE B J Dol TTLE 4 ’ { Change (] Addition
NAME -~ - R - - 'NkME— —_— = e = bl S T - e i 1
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIME [T oelete TILE (I Change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-2IP
TILE [ Delete TILE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
13. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), 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 legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or on an attachment with an address, with all other like empowered. -
SIGNATURE:.
SIGNATURE AND TYPED OR PRINTED NAM FICER OR DIRECTOR Daytime Phone #

DI D0

CR2E034 {10/00)



