N 04,2002 8:00 am

2002 UNIFORM BUSINESS REPO“’T]&BR)' SeSlf):cretal‘y of State
DOC UMENT # P01000108178 08-21-2002 90083 017 ***150.00

1. Entity Natne -

HEALTHY HOME BUSINESS SYSTEM INC.

D1 vl v

Principal Place of Business Mailing Address
6800 NW 26 AVE 6800 NW 26 AVE
FT LAUDERDALE FL 3309 FT LAUDERDALE FL 33309
2. Princigal Place of Businass 3. Malling Addresg ’
B8 AE. /8 st RS A€, g St
Suite, Apt. #. etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
« 333 7 3233 :
City & Spate City & State 4. FEl Number T applied For
Mja;ékl/ BEQG L\ FL, y &ncz\ " pL F . Not Applicabia

.23lp.30 6 ‘l |— o £c/l 5. Certificate of Status Desired O $8.75 Additional

3Bocy | BBiond o Ao
4 - . 6. Nameand Address of Current Registersd Agenl ——__ . __ - ... ... —.. 7 Name aE;Addmss of Now Reglstered Agent — — . .
p - - - Name .3 . . P _ - Y . -
o . LESLE F. DEAW
;B.E&N#i:'i; Strest Address {(P.0. Box Number is Not Acceptable)
FT LAUDERDALE FL 33309 375 NE. Y8 St. #333
“peeRPEIT Bruct  FL|ES5ed

8. Tha ebove named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accepl
the oBligations of reg) agent, '

7-30-0 D
SIGNATURE ——
Of primed name of registared apant and tila it applicable. (NOTE: Reagisterad Ageni signature requisad whee reinstating) DATE
8. This corporation is eligible to satisfy its Intangible ~f ~ - -FILE-NOW!I! -FEE IS $550.007 ~+ .= . ) ) ) e
Tax filing requiramant and elects to do so. Aftar September 13, 2002 Fee will ba $750.00 Re E:::&?;a;?gmﬁr: e ] Edsdﬁeonggfe
{See eriteria on back) ad Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRES. 7 Delete TmE O Changs [ Adaition
NAME IES1E F) D@ﬂf/ “333 NAME .
sheet aooriss [ 7S YV E B sS4, STREET ADDRESS
av-size IDeaRdakd Beneh FL 2306¥ oY-s7-2p
HLE - 7 Dekete NN ' O change [T Adeition
NAME NAME
STREET ADDRESS | .. STREET ADDRESS
arr-st-ze | - . CTY-5T-2P
ARE L —_ - G Deigte THLE N —— _Ei-Chznge- - [ Addition
NAME - T~ - 4 - - -'_ - NAME I e T o - - - - R -
STREET ADDRESS : STREET ADDAESS
CITY-ST-Z1P CITY-ST-21P
T B O Detete e (O Charge [ Addition
KAME  ° NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-271P CiTY-ST-7IP
TILE [ pelen TINE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7 CITY-ST-2P
TITLE 3 atete niE O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2P CITY-ST. 2P

IRTW hereby certify that the information supplied with this fi ling does not qualify for the exempiion stated in Saction 1 19.07?13)(0. Florida Statutes. | junther certify that the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal efect as f made undar oath; that | am an officer or directar
of the carporation or the receiver or trustes empowered lo execule this report as raquired by Chapter 807, Fiorida Slatutes; and that My narme eppears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowgre ] g
SIGNATURE: __SIGNATURE REQUIEL §feofor  Ty-JA519R
Dasd Daytima Phane #

WAWEMDWPEDDHFRINTEDMWWOR INAROTOR
/

_—--“__:’__——

CR2E034 (4/02)
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