<uud rurx PROFIT CORPO
~ ANNUAL REPORT (A
DOCUMENT # PO0O000 114388 - FILED
;r:;uc:tj;mc;N FESTYLE & H HISTORIES,INC Apr 02, 2005 08:00 AM
U EALTH HISTORIES,INC. Secretary of State
Principal Place of Business T ] r;ﬂ;ngiAddress
460 HORIZONS WEST, APT. 201 N 460 HORIZONS WEST, APT. 201
BOYNTON BEACH FL 33435 - —.-- BOYNTON BEACH FL 33435
i R A RCA I
Suite, Apt. #, etc. T Suite, APL #, elc. 1t MOORE CR2E034 (10/04)
City & State T | cmyéisme — 4. FEI Numper Aoplied For
- L 16-1622843 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §i‘£§q$?§§i°"a'
6. Mame and Addrese of Current Registered Agent 7. Name and Addrese of New Ragisiered Agent
Name g
EEEGHLC’)SRCI}ZI\‘(’)NSU@EST APT 201 . Street Address (P.O. Box Number is Not Acceplable}
BOYNTON BEACH FL 33435
City FL Zip Code

8. The above named entity suomits ﬂ‘ns sTa.t.emem for the purpose ot chan g‘mé its registered office or registerad agent, or botﬁ. in the State of Florlda, 1 am tamiliar with, and accept
the cbligations of registered agent. . R

SIGNATURE : — -

Senatuta, typed or printed nams o registered agent and tle it apphcablke (NGTE Registared Agent signature taqured when minsialing) DATE

FILE NOW!! FEE IS $150.00 6. Eloct on Einanci
ER 2 RI00N0 . Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fae Will Be $550.00 ... . Trust Fund Contribution. [ Added to Fees

Make Check Payabls to Florida Departinent of State

10. T OFFICERSANDDIRECTORS I ADDITIONE/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE D . O petete 1eE [J ohange [ Addition
NAMC FERGUSON, MUIRC NAME
' sy
STREE1 AQDRISS | 460 HORIZONS W #201 CIRLET AODRESS WODDONEE4453
Grv.srzp  |BOYNTON BEACH FL 33435 : Y-Sl 2P a/02/05-80006-005 150,00
TLE o [ Delete FriLE [CJchange  [C] Addition
NAME FERGUSON, KATE C : NAME
STREET ADDRESS | 460 HORIZONS W #2017, ’ SIREE] ADDRESS
CITY-5T.2P BOYNTON BEACH FL 33435 i ) ) CITY-51- 2P
TILE : 00 Delete nite O Change [ Adaition
HAML NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
MLE O Delete s (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRFSS
ChY.s1. 2P CITY-ST-21P
WILE 3 Delele TILE ] Ghange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-$i- 2P
ILE T3 Delete TLE [0 Change  [Z] Addition
NAME NAME
STREET ADDRLSS B - STREET ADDRESS
CITY. §T-2IP CITY SI-2IF

12. | hereby ceitify that theinformation supplied with this ﬁl'm‘? does not gqualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regt.cf supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the feceiver ar trustee empowere Togxacute this report 25 requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed., or on an att ent with an addres th'all othér ike empowered

F’ Sl —
L. -

J¥~of-Jeo[ T32-37r2

WONATURE ANR TYPED OR PRINTED NAME OF SIQMNG OF FICER OF DIRECTOR Date Deytrie Phone 4

SIGNATUR




