. FILED

Aug 25, 2004 8:00 am

2004 FOR FROFIT CORPORATION Secretary of State

DOCU MENT # P03000042648 08-25-2004 90001 048 ***150.00

1. Entity Name
HEALTHY BODY 4 LESS, INC.

Principal Place of Business Mailing Address i

1201 S POWERLINE RD #275 1201 S POWERLINE RD #275 54 089 71 7

POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
| Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.. Street Address (P.Q. Box Number is Not Acceplabla)
4TH FLOOR

MIAMI, FL 33145

City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Eiection Campalgn Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedioFees corporation did not receive the prior notice.
19. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Delete TITLE ,&Ghaﬂge [ Additian
NAME INNES, GARY HAME A :t(‘ —
STREET ADDRESS | 1201 S POWERLINE RD #275 s nness | JO2 Gordens TXE 303
omv-sT-1F | POMPANO BEACH, FL 33069 s | Ponepans Bd~ FL 20 -9
TITLE vsD O Delete TILE Im:hange [ Addition
NAME OGREN, NATHAN NAME )
STREET ADDRESS | 1201 § POWERLINE RD #275 sTReeT aonRess | e R © pD D -1 Tear e
crv-st-7e | POMPANG BEACH, FL 33069 L foveaw |[Celaderdeoe Pl_,@?’?bcﬁ
THLE ) O Delste e [Jchenge [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TME [ change [ Agdition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P _ CITY-ST-ZP
TITLE [ Delete TMLE [} change [ Addition
KAME NANE
STREET ADDRESS ‘ STREET ADORESS
CITY-ST- 2 : CTY-ST-2P .
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2iP CITY-57-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with allother like empowered,
SIGNATURE:?dﬁ ﬂ; /ﬁ 5’/{3%7 J s 5/)6 03 - P<sE 2L

SIGNATURE myfvsn oA vﬁsn MAME OF SIGNING OFFICER OR DIRECTOR 7 foate “Dayticne Fhane &
T




