2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT% P95000017074 May 01, 2001 8:00 am
A T - Secretary of State

HEALTHYHOME'COM’ INC. 05-01-2001 20020 037 ***150.00
Principal Place of Business Mailing Address
1403-A CLEVELAND ST 1403-A CLEVELAND ST e
CLEARWATER FL 33755 CLEARWATER FL 33755 ‘d b g { g1
us us
Suite, Apl. #, etc, Suile, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3304149 Applied For
Not Applicabie
Zip Country Zp Country 8, Certificate of Status Desired [} $-8‘75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N —— - e e it Name — e e ———— . C——a
- Karen R. Ingram
INGRAM, KAREN R. Street Address (P.O. Box Number is Not Acceptable}
116 S GLENWOOD AVENUE 728 68th Avenue_South

CLEARWATER FL 33755

City

St. Petersburg FL %ﬁ%oe

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

SIGNATURE k ' MW?’Y""——— l’, )ﬁg)o L

igna[lxlibsd of printed nama of}_amrﬁd ageglahd title if epplicable. (NOTE: Registered Agent signature required when rainstating} okre
9, Thi lion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . - .
Taffﬁ;rp?;a Li rr; ::e nltglanc? eclwei : SIE; Oy cwjls s:; angible Atter MAY 1. 2001 Foo wiilsbe $550.00 10. Election Campaign Financing $5.00 May Be
greq - e ' ‘ Trust Fund Contribution. O Added to Fees
(See criteria on back) bt Make Check Payable to Department of State }

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVS [ Delete TITLE P [XI Change [ Addition
NamE INGRAM, KAREN NAME Karen Ingram

street anoress | 116 S GLENWOOD AVENUE SIFEETADDRESS | 728 £8th Avenue South

CITY-ST-Z1P CLEARWATER FL 33755 Cry-sT-2p St. Petersburg, FL 33705

TITLE 71 Delete TLE C [ Ghange Addition
NAME NAME Robert Sanderson

STREET ADDRESS SIRELTADDRESS | 288 Beach Drive

CITY- 5T-2 : orTy-S1-ZP St. Petersburg, FL 33701
- TITLE ) Dalete TME -5 [ Change __ &) Aadition
NAME NAME Thomas Chasm

STREET ADDRESS STREETADDRESS | 288 Beach Drive

Gimy-S1-2P : em-$2f | §t. Petersburg, FL_33701

meE 3 Colete e - Clchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2Ip

TME (] Detete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IP CITY-ST-2IP |

TITLE 1 Detete TITLE 1 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptlion stated in Section 119‘D?§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 effect as if made under oath; that | am an officer or director

of the corporation or the receiver ar trustee empowered to exacute 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 address, with all other like empowered. { }

SIGNATURE:
SIGNATURE AND TYPED QR P ED NAME OF SIGNING OFFICER OR DIRECTOR Data Deytima Phone #

-

J

CR2E034 {10/00)



