2061 UNIFORM BUSINESS REPORT [UBR) FILED
DOCUMENT # P97000054739 ~ Apr 30,2001 8:00 am

1. Entity Name

FOR HEALTH'S SAKE, INC. : ecretary of State

* 04-30-2001 90014 023 ***150.00
ral Pace of Busross Maling Address
923 B WEST RIVER RD 923 B WEST RIVER RD
PALATKA FL 32177 PALATKA FL 32177 o
646327
2. Princpa’ Place of Business 3. Maling Addroes I““ I'I“ ’l" N"' m“ll‘
Sute, Ao #, ofc Su'le, Apt #. e,

DONCOTWRITE IN THIS SPACE

City & Sta'e C'ty & Slale 4. F=INumber - BO-3455313

Z Countr Zi Counts, i _ [ i 0
© Y P s 5, Certificate of Slatus Dosired 7] $8.78 Additiona
‘ Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme
HALL, STANLEY F P — . — o
923 B WEST RIVER RD Strzel Address [P.O. Box Number s Mot Acceplable)
PALATKA FL 32177

City

;8. hr\ a‘na\'ﬂ rared ent ty submits this statoment far the purpose of charging i's registered oifice o regisiered agent, ar bein, i1 the State of Hlorica

SIGNATURE

CRYLST-7R L DITY-S1-0R
n7LE L] netets HRRRS

AL S ABE

512 ADRESS STR[E7 ADDRESS
CIY St H CTY-5T-70
o [ e cte | TITuE

M AN

STRCEN ADTRESS | STREZT ADIRESS
GiTY-57-71P Hooly-s0.22

= DAl
9. This corporztion s eligible to satisy its Infangble . o it g s X
;Fz‘x ling requiremeant and elacls 1o do so. 10 ;:ij;z,i?gﬁr?(ﬂu;:nl K [l j?(ie%?oaV;Zéth
{See cntena on pack) 1
11, OFFICERS AND DIRECTORS 112, ADDITIONS/CHANGES 1O CHFRFICERS AND DIRECTORS 1IN ©
il PD [ Desete i ] Ca
£ HALL, STANLEY F
sraee anorzss | 923 B WEST RIVER RD §SREST ATIAESS
CTY-5T-7P PALATKA FL 32177 CiTY-57-71°
I STD [T Detete LR
HALL, KAREN M i,
923 B WEST RIVER HD | SOREET ASURESS .
PALATKA FL 32177 oy s I
[ Sala : e [ Change [ A !
4 FERE
STRECT ASDRTSS
Clv-51-ap
] peletz i ins [ Chaeys [ Adeon
i MANE
SDRESS i STRIC

13. i rereby cortify thas the information supoled with this fLing does rot unhty for the exemplion slated m Section 119, C?[S i Forida Siades, |Hurlher cerlify et
| indicatcd on this report or supplemeantal report i true ana accurate ana inat my signature shzll have the same le Ylect as if rrade unuer oatn, that | ar
of the corooralion or the receiver ar trustoe cmpawered (o execule this roport as required by Chapter 807, Hloride Statites, and that Ty name sppears in 3

changed. or or ar: altachment with an address, with all other ke empowered. /! E or Baock 12 1
R T %A /\/ﬁ/’ﬁ’/f\v /%/ /// 4'3{3 (_,gd f 19552

HIGNATURE AND TYﬁED O PRINTED NAME OF SIGNING OFFICER OR DIfECTORS

CR2E034 {10/00)




