/1

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000053259

1. Entity Name

HEALTHY BEAT, INC.

Principal Place of Businass Mailing Address

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-13-2002 90035 025 ***150.00

e 7707 2TTH: AN = omme o s 707: TTTH: LN et e ol 2 e oSt = = =
GREENACRES FL 33483 GREENACRES FL 33463
2. Principal Place of Business 3. Mailing Address “""m m ,Im "I" "“I"m"m "m I""m" ""l mll umm
Suite, Apt. #, atc. Suite, Apt. 4, etc. . DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number ) Applied For
(oS- 1107013 Not Applicable
i Zi t g
2p Country ® Gountry 5. Cenificate of Status Desired [ $8.75 Adduional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addreas of New Registered Agent
e — _ P . _Nama — A e . ; o
5 =8N S - on.
PUHL, KARA Sireet Address (P.Q. Box Number is Not Accepiable)
2707 27TH LN
GREENACRES FL 33463
City FL Zip Cede
8. The above named enthty submits this statemant for the purposs of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sigrature, yped o printec! name of registered agent and tia if apphcable. {NOTE: Ry Agend gi recuirad when ing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects ko do sa. After May 1, 2002 Fee will be $550.00 . bt
o ’ Trust Fund Contribution, Added to Foes
(Sea criteria on back) Make Check Payable to Department of State
e, o e e~ OFEICERS AND:DIBECTORS ——sea s An 2=t ADBI THONS FEHANGE S 10 OFF IC ERSAND: AREGTORS N -:_—""
TTLE D 7 Detete e - O Change  [J Addton | &
| NaE PUHL, KARA E NAME &
%| sweeranoress | 2707 27TH LN STREET ADDRESS §
-l cry-st-ap GREENACRES FL 33463 CiTY-ST-2P b
| e 7 pelete TIE Clchangs [ Additon | &5
1 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE 3 pelete TIE Clchange [ Acdilion
NAME NAME
= STREET ADDRESS [ = s mmmn - o = G - ===z B STREET ADGRESS < {-eie - B R e
CITY-S7- 2P CRY-ST-2P
TLE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
THLE O Deke e [Jchange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY- S1- 2P CiTY-3T-2IP
e ] petete e [ Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADLHESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify,
indicated on this repon of supplemenial repen is true an

: of tha corporation or the receiver or irustes empowered to

= ~==changed’or-anan'atachment with'an‘ aidress?® with-alroorke empowerad,

SIGNATURE: SI)@ALU*E{% refKIRED

for the exemplion stated In Seclion 119.07(3)i), Florida Statutes. | further certity that the information
accurate and that my signature shai! have the sama legal effact as if made under oath; that | am an officer or director
execute Ihis report as reguired by Chapter 607, Flerica Statutes: and that my name appears in Block 11 or Block 12if |

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

i/23 /f\)/

Daytme Phore #




