FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT #  P02000013957 ecretary of State
1. Entity Name 04-17-2003 90599 029 ***150.00
HEALTHY HOMES, INC.
Principal Place of Business Mailing Address
4982 8. HWY. AtA 4982 S, HWY. A1A
MELBOURNE FL 32951 MELBOURNE FL 32851
R S AT KRR

Lol D Sq%aq AlA Cos/o S Huy ,4-/—/4

Sulte, Zpt # etc Suite, Apt. ¥, etc. 7 D@ HERE IF MAKING CHANGES

Cny & State City B4State 4. FEI Number Applied For

@LIIA@C«..— R Mtﬂﬂl‘;ic &4% o ‘;L“""‘""“ —_—l—e 3~ D3Gt3-35¢——— ~ .=~~~ |Not Applicable.
Zip Country Zip Country - . $8. 75 Additional
23957 /<A 2595 usa 5, Certificate of Status Desired O Pee Heqwrec;‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOSTRO, VICTOR § ESQ Lownen F. Horrison
’ Street Addgess (P.0. Bcgwums Nat Accept?ble),
1825 RIVERVIEW DR, bos/o S, A-l-
MELBOURNE FL 32901
Ciw/fdéoﬂ.ﬂ-ﬂk‘: DEAcH FL | &7 r[

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 obligations of registered agent.

o/ = Pty bt ofarls3

SIGNATURE' Signature, typad or printed name 41 regisMse-ofent and title if applicable. (NOTE: Registered Agen signalure required when reinstating) DATE
¥,
o P ¢ o oo s 95,00 v
! Trust Fund Contribution, O  added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D : Pt TILE ¥ EAThange [ Adaition
NAME HARRISON, EDWARD P NAME HarriSors, Eowarp 7
STREET ADDRESS | 5481 S. HWY. A1A / STREETADDRESS | (et © S L\(Ut{ AN
orv-st-2p | MELBOURNE FL 32951 o-sTIP | Ml P oipeE. BEASW L 3295
TITLE [ Delete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS n
cry-5T-3lp T - T T s o S M | o T A e e
TITLE [ pefete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE 71 nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF GITY-ST-ZIP
TITLE O Delete TITLE [ Change  [C] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ) 1 Delete TILE []Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report 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 corparation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with ?II olher. li @e‘red ) 4//3%3 9
SIGNATURE: _~ - Za3i ! Lowary PHagpisao szt 32136350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phone #
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