| . FILED _
2002 UNIFORM BUSINESS REPORT {UBR) May 21, 2002 8:00 am;

—

SIGNATURE:

3 H
N
DOCUMENT #  PQ8000084675 Secretary of State
1. Entity Nama
! 05-21-2002 91150 026 ***150.00 :
HEALTHY HORIZONS INC.
Principal Place of Businegss Maiting Addiess
4712 SE 15TH AVE ‘ 412 SE 15TH AVE
CAPE CORAL FL 33904 CAPE CORAL FL 32904
2. Poncipai Place of Business 3. Mading Addrges
Suite, ApL. #, st Suite, Apt. #, ale. - DO NOT WRITE IN THIS SPACE
3 ¥
Ciy & State » Cily & State ) 4. FEI Number Applied For
) 65‘0705102 Not Applicabie
Zip ® Cotintry i Courntly ] ] 28 75 Addition:
. - - - 3. Certificate of Status Desired ' W itlonaf
- —— - . A 9 Reartiile 1S Desires &l Fee Required
6. Namie and Address of Current Ragistered Agant 7. Name and Address of New Registered Agent
Mg
IFANTIDES, CHRISTOS TR AN TEANTIDEN
" S w{&ddness (P.O. Box Number is Nat Accept%lji —
5774 RIVERSID3E DR ST784  [RAVER S0 é’&@
CAPE CORAL FL 33904  CAPC Corat
| " CAPE (beraC  FL|[*5g0d
8. The above named antitgsubniis mis statemepfior the PUrpose of ciwnging its reyiste ed oifice or 1egistered agent, ¢i bath, in the State of Florida
SIGNATURE L 4 3 o Dl‘
{7/ Sl EEH G ETRITITRV ’#MI“'" Alwd Wl i i INQHE Ta o] Bafenil Sigiaiine o e it sl ) ’ I DATE ’
9. This corporanon l'ylw ible o satisfy its intangible T o T "
- o boanen sEligle Ii‘f‘y = mangile 10. Election Campaign Financing $5.00 May Be
i‘i,\ nlmg u.qu.n-,:m.ln and elects (o do so. Trust Fund Contribution. 0 Added 10 Fess
{S&e Crilena on ack) O
L K il 3
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
WILE P . ) Detete e - 1 Change [ Addition | S
NAME IFANTIDES, J [ PANL =28
smeer AouRess | 5774 RIVERSIDE DR SIHEET ADDRLSS §
a2 | CAPE CORAL FL 33904 Gl -5t y &
' —
TirLE 1 peleie e 3 Change [ Audition | &5
HAME HARIC
SIREET ADDRESS g “SINLLLALDHLSS ) =
Ty -ST- 2P o B P B T B * - .
Tne 1 Delere KT O Change 7 Agdition
MAME AN
STREET ABOKESS SHikE 1 ADIRESS
GITY-ST- 3P SOV s
e el it [ Change [ Addition
HndE 1 HAME -
STHEET ADDRESS ST ADRFSS -
CITy-57-4P [N IR B
(UILE L7 Deters e [ change [ Addilion
NAME I wanie o
STREET ADUKESS . e E SIUEL ADDIESS ) 7
CHY-5T-2IP oo s e
TITE 1 pelete i e [ Change [ Adaition
[AME HIET
SIHEET ALDRESS 1 SHitE ) ADUKE S5
CITY-ST-21P il Lie-st-ae
13. 1 hereby certify that the information sypplied with this filing does not qualify for the exainjation stamd in Section 119.07(3){i), Florida Statutes. ) further certity that the infarmation
indicated on tug epont or supplemedlal report is trug: apciiale and that my sigonatire shal have the same iegal effect ag i made under cath; that I am an officar or director
Of the COrpuranon or heLeceivann stee empawpred lo efecuts this report as requined by Chupter 607, Flarida Stalutes; and that myy name appears in BIOck 11-9r Block 12
changad, or on an atta acidress, wi Otherflike ernpowearad. &Q 4’
X u | T .;. Q. . ’7Q7q

YRED OR PRINTED NAKE GF WM NING OFFICEA OR DiHec T on



