FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P01000060781 cEm Secretary of State
1. Entity Name g 01-23-2003 90062 021 ***150.00
HEALTHY @ WORK, INC,
Principal Place of Business Mailing Address
1327 COTTONWOOD TRAIL 1327 COTTONWOOD TRAIL
SARASOTA FL 34232 SARASOTA FL 24232
2. Prjncipai Place of Business 3. Mailing Address , \Il'l"\ m Inll Hl" Ilm I|“| ||H| II“l ||u| ||”| .I||| ll‘l' "H ‘lll
Sulte, Apt. #, efc. Sulte, Apt. #,stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 18-3325498 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Tomet e e ) =Tk Ce aee o ‘Name~ « =~ cp. - . - - .-
BENS’ CHARLES K Street Address {P.O. Box Numbser is Not Acceptable)
1327 COTTONWOOD TRAIL
SARASOTA FL 34232

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. | am familiar with, and accept
the U‘B\igatlon"s ‘of registered agent.

SIGNATURE - -

4 ; Sig?u_iture‘ typeidtor printad name of res.y‘;la(ad agent and titla if applicable. (MOTE: Registarad Aganl sipnature raguired whon reinstating) DATE
FILE NOW! FEEIS §150.00 ° ‘ o '
" g 9. Election Campaign Financing $5.00 may e
:'Aﬁ:er M.av 1,2003 Fee will 'b? $550'00_ Trust Fund Contribution. O Added 1o Fees
Make Check Payabie to Florida Department of State
L s
0. . DE s -~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE oD ) [ Delete TILE [JChange [ Addition
NAME :B_ENS"‘--CHARLES'!( K NAME
sTREET a00fess | 1327 COTTONWOOD TRAIL STREET ADDRESS
orv-star - | SARASOTA FL 34232, CITY-§T-2IP
e . |D 7 Delete TLE O Change [ Addition
NwE - [BENS, INGRID 5 A
STREET ADDRESS | 1327 COTTONWOQOD TRAIL STREET ADDRESS
are-s-20 | SARASOTA FL 34232 ' CITY-§7-2IP
TILE D -__ . _ _ O oeete TILE e . [ chenge [ Addition
NAME BENS, DAVID P NAME
STREET ADDRESS | 4433 LONGMEADQOW DR. ‘ STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITy-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE s [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does nct qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridia Statules; and that my name appears in Block 10 or Block 171 i
changed, or on an attachment with an address, wilh alf other like empowered.

SIGNATURE: CHBHENG T GE HE@%&'M{?_@@M/ Im.al 03 94{-377-5930

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L¥IIaATS

Al

CR2E034 (10/02)



