2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Mar 13, 2000 8:00 am
HERE'S TO YOUR HEALTH, INC. Secretary of State
03-13-2000 90039 039 ***150.00
Principal Place of Business Mailing Address
2626 TYRON PL P.C. BOX 677
WINDERMERE FL 34786 GOTHA FL 347340677
us
Suite, A #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3476017 Not Applicable
e ountry Zip Courtry 5. Certificate of Status Desirad ] $8'75 ﬁ_\ddltlonal
~ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LOCKE’ SHANE D Street Address (P.O. Box Number is Not Acceptable)
2626 TYRON PL
WINDERMERE FL 34786
City FL Zip Cade
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NCOTE: Registered Agent signalurg reguired when retnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : i :
Tax filin;;J requirememge:nd elacts t:)y do s0 ° After MAY 1, 2000 Fee wlll$ be $550.00 10. Election Campaign Financing $5.00 May Be
b 3 " ' . Trust Fund Contribution, O Added to Fees
{See criwaria on back) \ﬁ\ fake Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TITLE O change [ Addition
NAME LOCKE, JESSICA NAME
STREET ADDRESS | 2626 TYRON PL STREET ADDRESS
CITY-57-2IP WINDERMERE FL CITY-5T-2IP
TITLE TR [ pelete TITLE (O change  [] Addition
NAME LOCKE, SHANE D. NAME
sTReeT aDoRess | 2626 TYRON PL STREET ADDRESS
CITY-ST-2IP WINDERMERE FL Iy -87-2IF
TILE T T O oelee e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P
TITLE [ Deiete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-$T-2IP
) TITLE [ petete TITLE O change  [) Addition
' ONAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information sypplied with this ﬁ'.‘mg does not qualify for ihe exemption stated in Section 118.07(3X1. Florida Statutes. | turthes certify that the infarmation
indicatéd on this report ar supblemehtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receifer ed tofixecute 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 atiachmengwi cdrg y 1 otfier like empowered.
D/ TR S D Lacke  Fafso G55 ‘
SIGNATURE: AL JOCKL: DU ReRe D) Lok € 2/ 00 [-555-093 9
URE ANDFYPED (/i PRINTED NAME OF SIGNING OFFCER OR DIRECTOR [ Dayims Phone ¥

CR2E034 (9/99)



