FILED

2002 UKIFORM BUSINESS REPORT (UBR) Mav 16. 2002 8:00 am

DOCUMENT #  P94000072558 Secretary of State
HEALTHY HABIT CAFE, INC. 05-16-2002 90036 014 ***150.00
Princ:,fpal Place_of Business Mailing Address
31 45TH §TRE§T‘|{"~ "“' e ' 170 SANPPIP_ER AVENU; _ BU lU q (08 -
BAY #1 R, . e - ROYAL PALM BEACH FL 33411 e Joo - SR e e
WEST PALM BEAGH FL 30407, , ... A . : P— I '
e AR DR
2. Principal Place of Business 3. Mailing Address - o i

Suite, Apt. #, etc. _ Suite, Apt. #, stc, ' DC NOT WRITE IN TH‘!IS SEA’CIIE'.{.

City & Stater City & State 4. FEI Number 5 053 Applied For

- 6 2224 Not Applicable
ap _:\ Country Zip Country 5. Ceriificate of Status Desired O gg'zgllﬁidéﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T ) : - Name ~- ’ D

STRATTON’ FRANK R Street Address (P.O. Box Number is Not Acceptable)

170 SANDPIPER AVENUE

ROYAL PALM BEACH FL 33411

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This _cprporati(_)n is eligivle to satisty its Intangible FILE NOW!#! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fll\n.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. O Added to Fe);s
{See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TMLE [ Change [ Addition
NAME STRATTON, FRANK R NAME
srreetaoress | 170 SANDPIPER AVENUE . STREET ADDRESS
GITY-ST-2P ROYAL PALM BEACH FL 33411 CTY-ST-2P
TITLE D [ Deleta THLE [ Change [ Addition
NAME STRATTON, PAMELA H HAME
streeT Anoress | 170 SANDPIPER AVENUE STREET ADDRESS
crr-s-2p | ROYAL PALM BEACH FL 33411 CITY-ST-2IP
TIE [ pelete TLE [Jchange [ Addition
NAE™ S T T e T C '
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE 1 pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O velete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE {7J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

g for the exemption stated in Section 119.07(3(i), Florida Statutes. | further cerlify that the information
gurate aph that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fecute s report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 11 cr Block 12 if

13. | hereby certify that the information supgph
indicated on this report or supplem:
of the corporation or the receiv
changed, or on an attachrme; i

SIGNATURE:

X4
A A Al EH R STt776% Y /20102 Y goeroor
/ SIGNATURE ANDTYFEI'J’OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

:

AY

CR2E034 (9/01)

Iy




