2000 UNIFORM BUSINE#S REPORT (UBR) FILED

|
DOCUMENT # P96000098342 .
bbbt | Mar 20, 2000 8:00 am
HEALTHY ALTERNATIVES OF SOUTH FLORIDA, INC. Secretary of State
03-20-2000 90109 010 ***158.75
Principal Place of Business Mailin'g Address
2|
980 NORTH FEDERAL HIGHWAY 980 NORTH FEDERAL HIGHWAY
SUITE 310 SUITE 310 :
BOCA RATON FL 33432 BOCA rATON FL 33432-2704
Suite, Apt. #, g1c. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City'& State 4, FEI Number 650725835 Applied For
2 Not Applicable
Zi t i - iti
° Couniry S Country 5. Certificate of Status Desired g $8'75 A_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiftered Agent
Name
SCARLETT, CHARLES E Street Address (P.C. Box Number is Not Acceptable)
980 NORTH FEDERAL HIGHWAY
SUITE 210
BOCA RATON FL 33432 o FL Y
ity in Co
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.
SIGMATURE
Signature. typed or prinied name of registered agent and ttla if appllcable. {NOTE: Ragistered Agent signature required when reinslating) DATE
1
9. This corporation is ligible to satisfy its Intangible FILE: NOW!!! FEE IS $150.00 16, Etection o
- ; i 3 Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. m/ . After MJP\Y 1, 2000 Fee wiil be $550.00 Trust Eund Contribution. | Added to Fees
(See criteria on back) Mike ChecIJI( Payable to Department of State
11. CFFICERS AND DIRECTORS | IKE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME DPST 7 Delate TILE [ change [ Addition
NAME MARKS, JOEL NAME
sTreeT aDoRess | 980 NORTH FEDERAL HWY SUITE 310 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
TILE R TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P N CiTY-S1-2P
TITLE [ Dete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CHY-ST-ZIP
TITLE 1 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under ocalh; that ) am an officer or director
of the.corporation or the réceiver or trust ered to ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| oiher ke empowered.

P o ey oo
R4 BRI A, L e LY
. o WY I DU AN T I

ATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Gayurne Phone #

CR2E034 (9/89)



