2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000073181 May 30, 2000 8:00 am

1. Entity Name

HABITAT HEALTH PRODUCTS, INC. Secretary of State

05-30-2000 90071 037 ***150.00

Principal Place of Business Mailing Address
200 MAITLAND AVENUE P.O. BOX 180553
#152 CASSELBERRY FL 327180553

ALTAMONTE SPRINGS FL 32701

2 PrinCiDal Pace of Business - - 3 ) 3 Mallmg Address ‘ }Il“l” HI |||| |I “ II II‘ II l |||| | ”Ili ||||‘ H“ lll’
T R e e e A e | St = e e e s L | oo oo Ewmimene e
n : e e S e R T S e e S —
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59—33392?4 Net Applicable
Zi 1 Zi Count it
® Country ° ountry §. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BROOKS’ TERRY R Street Address (P.O. Box Number is Not Acceptable)
600 DIANE CIRCLE
CASSELBERRY FL 32707
City FL Zip Cede
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 tide if applicable. {NOTE: Registered Agant signature required when reinslating} DATE
8. This corporation is eligible to satisfy its Intangible__|=—rme——-FEll E-NOWNLFEEANS-3450:00———""- 0. Bocn o E ; T
" Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 ’ $ri;{||o:En%ag:nat;?bnuﬁgnancmg 0 i’sc;gﬁohg?; SB e
(See criteria on back) * Make Check Payable io Depariment of State
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O pelete TITLE ) ) change [ Addition g
NAME BROOKS, TERRY R. HAME &
streer anoress | 600 DIANE CIRCLE STAEET ADDRESS §
CITY-ST-21P CASSELBERRY FL 32707 CITY-5T-2P é*
TMLE [ Delete TILE [CIchangz [ Addition | ©
HAME NAME )
STREET ADDRESS -STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE [ Delete TTLE - (1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TILE [ Detete TITLE [3 Change (T Addition
NAME NAME - 1=
B At
STREET ADDRESS STREET ADDRESS o
GITY-5T-2iP i e T CHY-5T-2P
Tme O Celete TITE B [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP .
TILE (1 Delete TIMLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing dees 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 shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an acddress, with all other like empowered.
3 FET A e s S @ J_ o
SIGNATURE: = : S48 S L ISy z OGRS (M s 241 (483
.Mt T SIGNATURE AND?ﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Cate Daytime Phone #
e i .
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