2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|

[ ]
DOCUMENT #  P95000008618 May IZ» 2002 8;"? am
1. Entity Name - Secre a r)? O S a e B
HYGIENICS, INC. h
05-17-2002 90011 032 ***150.00
Principal Place of Businass Mailing Address
PO BOX 470367 PO BOX 470367
CELEBRATION FL 34747 CELEBRATION FL 34747
2. Principal Flace of Busingss 3. Maiing Acdress “Il”"l "I ml””” "”I Ilm “Iﬂ Ilmlllll ‘I”I I"I’ I’II’ 'I" ||||
Suite, Aot #, etc. Suite, Apt. #, etc. DO NQT WRITE N THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—3298017 Not Applicable
Zi i it
® Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
=gMEYELRsFJARED_- T e = 5 ﬁAdd _(;o_B Numb v Not A “tt—:lf—)\= B
treet ress (P.O. Box Number is Not Acceptable
218 ACADIA TERRACE
CELEBRATION FL 34747
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and titla if appficable. (NOTE: Registerad Agent signaturea required when reinstating} DATE
9, ;foﬁic;rporauc_)n is eligible to salisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
o ) ed 1o Feas
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE VPTD 0O Detete TITE O Chenge [ Additon | 5
NAME MEYERS, NEIL DR NAME e
steer aporess | 2799 POICIANA BLVD STREET ADDRESS §
orv-stze | KISSIMMEE FL 32741 OITY-$T-2IP i
" ned
TNLE PSD O pelete TITLE [J Change (] Addition | O
NAME MEYERS, JARED NAME
staeet anoaess | 218 ACADIA BLVD $TREET ADDRESS
orv-sr-op | CELEBRATION FL 34747 CITY-ST-21P
T {1 Defte e ] . ] Crange | C1Additon |
NAME = TRAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation ar tha receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrggs, with all other like empo! .
TEIDNDA S Dize (2 i 50 ;
SIGNATURE: SIGNELZ 1 ZEQUIRED
SIGNATURE AND TYPEDDR D NAME OF SIGNING OFFICER OR DIRECTOR Cals Daytima Phone #




