2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000108178 FILED
1. Entity Name
HEALTHY HOME BUSINESS SYSTEM INC. 03 orT - -2 PH 2
25
Principal Place of Busingss Mailing Address \.Sz(ﬁf-: ‘:\h‘ GJ ‘“T‘\
875 NE 48 ST 875 NE 48 5T IALLAHA S‘S; gy @’ i
133 #333 FLURIDA
— — EMEAR AN
2. Principal Place of Businegs 3. Mailing Address . .
VIS, W. MiSs mnget OR| 745y W, M'ss MmAsge DR,
Suite, ::;:t. #, etc. Suite, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
oMo SASER J= L. A/cmosnssA FL, APPLIED FOR Not Applicable
-—? ?96(8 Cfu u-._....mry . e 3Z|p¢¢¢? . Counfry ) . 5. Certificate of Status De;irgd [ . geae'gesq S:Ld;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NameA&sr;é []' @@H’\/

DEAN' LESUE F Street Address (P.O. Box Number is Not Acceptable)
875 NE 48 ST #333
DEERFIELD BEACH FL 33064 U¥45Y wh m.ss we3gié OR,

C“y/‘/dmo.SHSSﬂ FL ?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 Fiorida. | am familiar with, and accept

the obligations of jyistered agent. %ﬁ
- 9 -
saewua{%e‘-’- o . RI-03

S\gnatufa_ typed or printed name of registerad agant and tifle it applicabla. (NOTE: Registered Agant signature required when reinslating) DATE

FILE NOW!!! FEE IS $150.00 ) o

At oy 1, 2003 Foewil s 55500 % GocenCoodn earcna - $5,00 oy 0
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p L elete TIMLE Erchange L] Addtion
NAME DEAN, LESLIE F NAME WEHN LESKE £, e D Q
STREET ADDRESS | 875 NE 48 ST #333 STREET ADCRESS | 24/ 56/ wés:r- Mmiss M 438 d
arv-si-2p | DEERFIELD BEACH FL 33064 o520 | Homo SHSSA, Fl. 3vs¢¢%
TLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-ST-2IP CImY-ST-2P o | I 1 |“" o e e e |
me o - =T [ Delets TILE AL A== R 1S FR a1 7] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TLE £ Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-ZIP
TITLE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-7P CITY-ST-2IP
TITLE [ elete TITLE . [ Change ] Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-§T-2IP

12. { hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate 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 stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachmeni ¢ address, with ail oiger
7-29- 03 382-33 - 18 ¥6

TURE ANDTYPED OR FHﬂITED NAME OF SIGNING OFFICER O DIRECTOR Date Daytima Phons #

SIGNATURE

AV ¥HEBBLO

CR2E034 (10/02)



T D wef €§cg:V£ rHE  uni foRm BusiveEss

RepoRt . 1Bechuse  THE mwil WAS Jost of

old  Bddeess

. old  MAdalRess
: 825 "NE /g st "#333 Deerfield feacl, FL- 33064 -

New Address

75/5-§/ W, Mmiss M%-'é DR, /-/omosﬂSSA',PL- SYSY $

SincEréEly

Leslie R, Denw  PRES,

St F5 R Pres,




