FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am

DOCUMENT #  P93000020745 Se{retzlry of State

1. Entity Name

.HEALTH CRAVE, INC., e 05-07-2002 90363 037 ***150.00
““‘——T——%;"g‘- S e e e e .
S S ST e T e =T e T
Principal Place of Business Mailing Address
825 E. BLOOMINGDALE AVE 5420 DURANT RD (WA
BRANDON FL 33511 DOVER FL 33527

O

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—319 m 15 Not Applicabie
i Count 2Zj
Zp ouniry P Courtry §. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GREGORY’ DAVID J Streel Address (P.G. Box Number is Not Acceptable)
825 E. BLOOMINGDALE AVE

BRANDON FL 33511

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agent and titte it applicasle {NOTE: Registered Agent signatura required when reinstating) DATE
|38, _This corporation.is.eligible.to.satisfyiits.Jntangible = | e e Wit FEEIS $150,00_ - .. o
Tax lilin«gig2 re‘dtjire;nenltg;iniIéEist\craoﬁs%.a reess  After May 10 2002 FaeE'\lvjﬂ be $550.00 =07 $Iecﬂon Campaign Financing— — === §500"May Ba—
bl rust Fund Contribution. D Added to Fees
(See criteria on back) C Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 7 Delete Tme jX Change (] Addition
NAME GREGORY, DAVID J ) NAME
streeT aoDRess | 604 BEVERLY DRIVE STREET ADDFESS. | £ 200 DulanT ﬁd
CITY-ST-2IP BRANDON FL 33510 CITY-ST-7IP nm PA F (. 335207
TMLE 3 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2IP
TLE [ petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE 3 celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-S1-21P
e O oetste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZiP CITY-ST-2IP . - R T

1~13.-|-hereby-cartify that thgasformation si supphed withthis filing.ees not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this repo, supplemental report |s true andl ac urate 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 re j

changed, or on an g

SIGNATURE:

— PP ™|

e

i
)

CR2E034 (9/01)




