FILED

2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000008618

1. Entity Name

HYGIENICS, INC.

Secretzlry of State

05-05-2003 90192 006 ***150.00

Principal Place of Business Mailing Address .
PO BOX 470367 PO BOX 470367 A
CELEBRATION FL 34747 CELEBRATION FL 34747

T e VAN AR A

SNtcte B

[0 CHECK HERE IF MAKING CHANGES

[ASE City & State 4. FE) Number Applied For
Mmﬁ F (or ( 59—3298017 NE:) Applicable

$8.75 Additional

Coun y Zip Country . . .
z q 7‘/? ug _Iq 5. Certificate of Status Desired d Fee Required

'6. Name and Address of Current Registered Agent . 7.-Name and Address of New Registered Agent™ ™

MEYERS, JARED ™ Nemers, @f‘?ap /.

218 ACADIA TERRACE ik ﬁ@ei%f\qyf\mﬁ R et ﬁaﬁ i

CELEBRATION FL 34747 .
“CSAmMee FL | 897/«

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and 5cc€pt
the obligations of registered agent.

SIGNATURE QAAA Mo — L/ /30 fea]

Signature, typed or prinl@\rama of registared agent and@;l applicable. (NOTE: Registered Agert signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrigution, 0  Addedto Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE wm | ] Deleta TITLE hange Addition
NAME MEYERS, NEIL DR . NAE /700 A orih Mak 5T ﬁ{,
STREET ADDRESS (#2759 POICIANA BLVD STREET ADDRESS
orv-s-zr | KISSIMMEE FL 32741 CITY-§T-2IP L[ SSLMM/ L j t/ 7%/
TITLE PSD [ Delete TITLE @ Change ] Addition
e MEVERS, JARED e ( t oo Morth MehSf Sutz A
STREET ADDRESS | 218 ACADIA BLVD STREET ADDRESS
orv-st-p | CELEBRATION FL 34747 c-ST-2 [’,l & rmﬂ\a_, FC 3Y7¢er
TITLE e = . [ Delate TTLE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-§T-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-7P o CITY-ST-20P
e O pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S$1-21P
TITLE O petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CITY-5T-2IP

12. | herebyy certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as reguired oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther Ike empowsared.

SIGNATURE: __ SRR EREQUIRED 4120 /2003

SIGNM’P}E AND TYPED OR pm#o NAME OF SIGNING OFFICER QR DIRECTOR Date Dayime Phong #

064650

Av

CR2E034 (10/02)



