_ FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

iy

I

UNIFORM BUSINESS REPORT (UBR) 3 Secretary of State

DOCUMENT # P01000092828 03-17-2003 90088 037 ***150.00
1. Entity Name
BEA HEALTHY, INC.
Principal Place of Busingss Mailing Address
526 SE 27 TR SXSEXTR
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
T Frveioal Flace of Busness 3 Mafng Address ”“ﬂm mlml "m"m""mm"ul II"I "lmmm"mm"l
Suite, Apt. & ele. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 33485 Appiiad For
65-1 1 Not Applicabla
Zp Country Zp Country 5. Cenrtilicate of Status Desired [ $8.75 additional
] Fse Required
B. Name and Address of Current Reglstered Agent . 7. Name and Addrass of New Registered Agent
- : - - — = a i e =, | Name__ S f _.‘_/.;:;q oo iz, i (S —~‘
| MCGOEY, MICHARL s Streel A wo N i Nm;csli br‘)g SEKV’
reel 0. Box 1is eplable,
209 N SEACREST BLVD Adapas 0. Gox gl s D
BOYNTON BEACH FL 3435 -.____ 3500 (GuHstroanm Blvd #1033
' “Do /sy focek . __FL|'Fy433
8. The above named entity submits-ihis Statement far the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations . Pz :,i % ‘3/ ;
SIGNATURE A K - - - - )_ t d ?
-~ ™ on printénd rame of ragistordd agent ond itle f &0 . [NOTE: Fagistarad Agent signalurp reGuink when Nnstiting) DaTE =
. FILEflown! FEE IS $150.00 ' . . .
At o 1,200 oo withe 5000  EoctmnCaosr s (1 $5.00 oy
Make Checl Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D [ delete MLE I Change [ Addition | &
NAME PRICE, BEATRICE NAME 3
street apaess | 928 SE 27 TR STREET ADDRESS g
orv-si-ze | BOYNTON BEACH FL 33435 CITY-ST-2P Z
TITLE O deista TME [JcChanga (] Addition %
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-43F CITY-ST-Z1P
TME 1 Delete TIRLE [Jthange  [J Addition
NAME SR TR et TN o L e s s ReNaME T T e e . :
STREET ADDRESS - i SIREET ADORESS
CIrY.ST- 2P CIY-5T-a9
TITE T ootere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-§7-2P CITY-51- 2P )
e {7 Deteta e {J chenge () Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21p
TTEE ] Deleta TiRLE [ Change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
cY-s1-2IP CTy-51- 2P

t2. 1 hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated In Section 119.07&3)0), Florida Statutes. ! further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an officer or director
of the corporation or Lhe receiver of lrustes empowered lo execute this repart as required by Chapter 807, Florida Stalutes; and that my name appears in'Block 10 or Block 11 it
changad, or on an allachment with an address, with/31l cther like empowered. ‘

SIGNATURE:/




