2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

LED
DOCUMENT #  P02000064693 onSESRETARY O s rure
1. Entity Name ION oF CORPORAT,ONS
HEALTHY GUEST, INC. 03
SEP # A8 0p
Principal Place of Business Mailing Address
458 W. HILLSBORO BLVD. 458 W. HILLSBORO BLVD.
DEERFIELD BEACH FL 3344t DEERFIELD BEACH FL 33441
s S U CAA
" Suite, Apt. #, etc. Suite, Apt. #, slc. [T CHECK HERE IF MAKING CHANGES w/@b
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gfq L‘:‘r’:dmo"a’
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
OUN’ MITCHELL J ESQ. Sireet Address (P.O. Box r;iumber is Not Acceptable)
1000 S. ANDREWS AVE.
FT. LAUDERDALE FL 33316
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 Floricta. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent anc title if applicable. (NCTE: Ragistared Agent signature required whan reinstating) DATE
®  FILE NOW!!! FEE IS $550.00 ) N )
- c
AterSoptomber 10, 2003 Fee wil b $750.00 . Secton Caon iy $5.00 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE PTD O Delete TITLE [ change [ Adgition
NAME KROUSE, NEAL NAME
strect acoress | 458 W, HILLSBORQ BLVD. STREET ADDRESS -
crv-st-2¢ | DEERFIELD BEACH FL 33441 CITY-ST-2P OO0 eSS ]
TMLE vsD O Delete mLE L LG it = R I @éﬂ @ﬂ 1 Addition
NAME OLIN, MTCHELL J NAME
stREET ADCRESS | 1000 S. ANDREWS AVE. STREET ADDRESS
ory-s-z¢ | FT. LAUDERDALE FL 33316 CITY-§7-2IP
THLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-21P
TITLE [ Delete TITLE _ O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
THILE (7 Datete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T-20 CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or rustee EMpOWY #d to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrggs, wijh All other like empowered.

SIGNATURE: /A QWIRED 9@/5 ﬁ?tvlffm»mr

PED OR PRINTED NAME OF SIGNING OFF|CER OR DIRECTOR Pat Da\mme Phona #

|

CR2E034 (4/03)



