2002 UNIFORM BUSINESS REPORT (UBR) FILED

e, g0

1. Entity Name

AV SO2TSS0

HERE'S TO YOUR HEALTH, INC. 03-29-2002 91422 011 ***150.00
Principal Place of Business Mailing Address
2626 TYRON PL P.C. BOX 677
WINDERMERE FL 34786 GOTHA FL 34734
us
2. Prnopal Place of Business 3. Malng Address ”"”"] “I llm |||“ "m Il”“l””llmlm llm ||l|”|m|||l ||||
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
59.3476017 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

[ s [ e a—

- T T — ¢ - ST Name T
LOCKE’ SHANE D Street Address (P.C, Box Number is Not Acceptable)
2626 TYRON PL
WINDERMERE FL 34786

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elcts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (] Added to Fe)t’es
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P, [ Delete TIME (1 Change  [J Addkiion
RAME LOCKE, JESSICA NAME
streeT anoress | 2626 TYRON PL STREET ADDRESS
orv-st-ze | WINDERMERE FL CITY-ST-2P
TE TR M Delete TILE [ change [ Addition
HAME LOCKE, SHANE D. NAME
streeT aporess | 2626 TYRON PL STREET ADDRESS
crv-st-zr - |WINDERMERE FIL, CITY-$T-2IP
me | O petete TITLE [dchange [ Addition
NAME et e LSRRI | 1Y S ‘
STREET ADDRESS STREET AUDRESS ’ T e -
CITY-ST-2IP L CITY-ST-2IP
TILE . . 3 oelate TITLE [ Cnange [ Addition
NAME ' NAME
STREET ADDRESS | . STREET ADDRESS
CITY-57- 2P S CITY-ST-21P
TIMLE ’ . O delete TITLE {JChange  [] Addition
NAME ' ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P /7 CITY-ST-2ZIP

liog supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
i anghaccurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
red fo execute this report as required by Chapter 607, Florida Statut7: and that my name appears in Block 11 or Block 12 if

all yer like empowered.
R ST I D) /DQ "-/07‘@76"3/05

4 - oa 4 .
[l sw}“‘rune ArD -rvms?bh PRIN‘I’fD NAME OF SIGNING OFFICER OR DIRECTOR [ {Date Deytima Fhona #
F

13. I'hereby certify that the infor
indicated on this report or sugplgfnental report is
of the corporation or the recefvef of trust

e b ey o e
VER é}’)‘lx—_,“%"

'SIGNATURE:

CR2E034 (9/01)




