FILED

. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) . Secretal‘y of State

DOCUMENT # P0200011 7540 04-21-2003 90444 002 ***150.00

1. Entity Nama

HEALTHY LIFE CONSULTANTS, INC.

Principal Piace of Business Malling Address :
1040 PARK DRIVE 1040 PARK DRIVE 55033830
FT LAUDERDALE FL 33312 FTLAUDERDALEFL X2 | eme e - —-
S E— AR R
Suite, Apt. #. atc. Suite, Apt. #, stc. D0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. Eu.rnher Appliec For
, § - 453 o ’ [ 8 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ [J ?ese Zesq‘ﬁg::"om'
8. Name and Address of Current Ragistered Agent 7. Namo and Address of New Reglstered Agant
- . e e . e — « 4 Neme _ __ — e -
POWELL NORMAN St:eel Addrass (PO. Box Number is Not Accemab'le) — g
1040 PARK DRVE
FT LAUDERDALE FL 33312 i
City FL Zip Code

8. The abave named enlity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
R . Dad or phiftad nemn Gf pegistaced ROANL ANt 1iie i appicars. NCTE: Ragisiered Agen! signelure required when reinataling) DATE
< FILE NOW!!! FEE IS $150.00 ) . ,
& Ator May 1, 2003 Foe will bo $550.00 Y aatrond oo 0 3 33,00 May 5
fake Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PCED [0 e TmE . Do [ Addiion
NAME POWELL, NORMAN NAKE
steet Aboress | 1040 PARK DRIVE STREET ADDAESS
av-si-22 | FT LAUDERDALE FL 33312 cy-ST-71P
Tme D O peets mE [Jchange [ Addition
NANE POWELL, NORMAN NAME
STREET AQDRESS | 1040 PARK DRIVE STREET ADDRESS
on-s-2¢ | FT LAUDERDALE fL 33312 GiTy-51-2P
TTLE VD O Dakes TmEe (3 Change ] Addition
SMAME____ . TMUIRE, JO U S I —_— e e e et
STREET ACORESS | 520 SW S0TH-AVE—~ - T T STREET ADDRESS | N . .
o512 | PLANTATION L 33317 or-5-2¢ T -
03 : £ pesete e _ Dohange [ Additien
KAME NAME .
STREET AODRESS STREET ADCRESS
CTY-ST-aP CITY-ST-7P
E . ‘ T Delete TME : ’ [ Changs [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Cify-ST-7p CIY-ST-2P
nEe ' [ pelete e Clchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-0P Crry- ST 2IP

12. | haraby certity thét the information supplied with this filing does hot qualify for the exemption stated in Section 119.07{3)(i). Flonda Statutes. 1 further certify that the information
indicated on thie Mpori or supplemental repont is true accurate and that my signature shall have the sama legal a8 if madae under oath; that | am an officer or director
of the corporation of the receiver of lruslee empowered lo execiia this report as required by Chapter 607, Florida Stalutes; and hat my name appeara in Block 10 or Blogk 11 if
changed, or on an mac mant wilh an address, witha ter like empowered

4:2-03  #4-202-259C

Daytma Prov #

CR2EQ34 (10/02)

May 08, 2003 8:00 am

&



