2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # P97000089887 Feb 22,2001 8:00 am
" Entty e Secretary of State

HERE'S TO YOUR HEALTH, INC. 02-22-2001 90121 042 ***150.00
Principal Place of Business Mailing Address
2626 TYRON PL P.0. BOX 677
WINDERMERE F 34786 GOTHA FL 34738

Us 922459

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-3476017 Applied For
Naot Applicable
Zi Countr Zi Count i
P ity P & 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 B e e T T et T N Name—. .. = =i o e s - P S —— izl
LOCKE, SHANE D Street Address (P.O. Box Numbar is Not Acosptable)
re ress (P.O. Box Number is Not Acceptable’
2626 TYRON PL 7
WINDERMERE FL 34786
City . Zip Code
, . FL
8. The above narned entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printsd nama of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
= Trust Fund Contribution. Added to Fees
(See criteria an back) (] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE P O elete TILE O Change ] Addiion | S
NAME LOCKE, JESSICA NAME g
sTReeT abDRESS | 2626 TYRON PL STREET ADDRESS 3
arv-sr-ze | WINDERMERE FL CITY-ST- 2P @
TITLE TR 1 Deleta TITLE [ Change [ Addition EEJ
NAME LOCKE, SHANE D. NAME
street aporess | 2626 TYRON PL STREET ADDRESS
ory-st-z¢ | WINDERMERE FL CINY-ST- 2P
TINE OJ Delete TITLE [ Change [ Addition
NAME e | —cT T ,:‘ S w W;_'g":—«-v_ﬁwé:..__- ~MNAME P -t et S —— L e T e T e Y T T RS ey
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST7-2IF
TILE ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIF CITY-S8T-2if
e O Delets TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP /) CITY-ST-2IP
13. | hereby certify that the informatign sdE)p!ied with this fillng does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supp, mghta! report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivér of truste oygred to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment, e} res all otffer like empowered. i
SIGNATURE: / J0C ha rc Q focfe O//‘/ﬂ/ YW7-820-8/15
AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Maytihe Phone #




