, 2&00 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000013541\

1. Entity Name

MARY'S HEALTH HUT, INC.

Principai Place of Business

951 OLD DIXIE HWY, STE A3
VERO BEACH FL 32960

Mailing Address

951 OLD DIME HWY. STE A2
VERO BEACH FL 32960-4370

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 02, 2000 8:00 am

Secretary of

State

03-02-2000 920044 006 ***150.00

TR IAR AN

DO NOT WRITE IN THIS SPACE

TN

City & State

City & State

4, FEI Number

Applied For

65-0825070

Not Applicable

Zip Couniry

Zip Country

O

5. Certificate of Status Desired

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

=T R

o T

JOMAR
230

G)

7STE
RCE FE"34946

CES, IN(‘T. ;Sam N\.P- u&@i

™ Seas Mo -Paque e - - CPA— - ——

" Straet Address (P.O. Box Number is N’olAccepia le) ..
Univest Bu M Sle3ol )9 Ed) TR, Elg;\ Univest ﬁlddg. Suw te 301

CWUQ o

FL

Beach

35860

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

SIGNATURE

Signaturs, typed or printed name of registerad agent and titlo if applicable.

(NOTE: Fegisterad Agent signature required when reinstating)

DATE

9. This corporation is eligible o satisfy-its Intangible-
Tax filing reguirement and ¢lects 1o do so.
{See criteria on back) 0

i FIiLE NOW!!! FEE IS $150.00~ -
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10, Efsclicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change (] Additicn
NAME MCMILLAN, MARY E NAME
stheer ooress | 951 OLD DIXIE HWY, STE A3 STREET ADDRESS
CITY-ST-2P VERO BEACH FL 32960 CITY-§T-2P
TITLE [ peete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-ZP
TILE (] Delete TITLE [ Change  [] Additien
NAME e = | L s — — I
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME

l STREET ADDRESS STREET ADDRESS

: CITY-ST-2tP CITY-ST-2IP
TITLE O pelete TITLE O Changa  [] Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicated on this report ar supplemental report is true and accurate 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 receiver ar trustee empowered to execute 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 attachment with an address, with a!l other like empowered. |

SIGNATURE:

Date

Daytime Phona #

CR2E034 (9/99)



FoF4S

FYY 000 354

R

OZm No.;1545-0029

kB5-04a25070
L50&25070 BY MARY 01 2 1949912 k1O

MARYS HEALTH HUT INC INTERNAL REVENUE SERVICE
951 OLD DIXIE HWY STE A3 - PO BOX 105703
VERO BEACH FL 3J29k0-4370 ATLANTA GA 30344-5703

m Enter the amount of your payment | * Use this voucher when making a payment with your tax return.

M V wu Make sure your employer identification number " Wo :oﬁ mﬁmﬁum S_m voucher or your payment to your return.
AR . o not send cash.
X is written on your check or money order. FOR PRIVACY ACT AND PAPERWORK REDUCTION AGT NOTICE, SEE BACK OF FORM 941,
-

— = . [ —




