FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

G RO

12. | hereby certify that the inforrhatipn supplied with this flhn does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryemand agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recefvgr or trustee empowgregi to ekecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachme oihe =D ; /w}OZ #07‘ gsa_ O?3\I

"SIGNATYRE AND Tvpk{on %en NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone

SIGNATURE:

DOCUMENT # P97000089887 Secretary of State
1. Entity Name 01-24-2003 90073 025 ***150.00 b
HERE'S TO YOUR HEALTH, INC.
Principal Piace of Business Mailing Address
2626 TYRON PL P.O. BOX 677
WINDERMERE FL 34786 GOTHA FL 34734
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3476017 Applied For
Not Applicable
Zi t Zi ount i
P Country P Country 5. Certifcate of Status Desied ~ [] 90+ Additiona)
Fee Required
5 N_a_me_and.A_dl_:lmss_ﬁﬁurmm,ﬂemsmrmmm__m-wmwm ‘of New-Registered Agent—
o Name
£
. LOCKE‘ SHANE D Street Address (P.O. Box Number is Not Acceptable)
2626 TYRON PL
. WINDERMERE Fl. 34786
' . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
sthe-obligations of registered agent.
71 SIGNATURE
. ! Signature, typed or printec nama of registered agent and title if applicable. {NOTE: Registered Agent signalurs required when reinstating) DATE
1
A FILE N?‘;’”a E;EE lﬁl t‘so‘l}‘gg 00 9. Eiection Campaign Financing $5.00 May Be
fter May 1, 200 ee w e i Trust Fund Contribution. O Added to Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Detete e ’ O change [ Addition | &
NAME LOCKE, JESSICA NAME ' =
STREET aDDRESS | 2626 TYRON PL STREET ADDRESS 3
CiTY-ST-2P WINDERMERE FL CITY-ST-21P &
o
TITLE TR 1 Delete TILE [ change [ Addition %
NAME LOCKE, SHANE D. NAME
STREET ADORESS | 2626 TYRON PL STREET ADDRESS
CITY-8T-21 WINDERMERE FL CITY-5T-2ZIP
TmE T T === I [ Detete TITLE T Change L] Addition
NAME | name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-57-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CRY-8T1-2P
THLE O pelste TINLE [ changs [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2ZIF
TIME [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP n CITY-ST-ZIP



