\ 2000 UNIFORM BUSINESS REPORT (UBR) FILED
IDOCUMENT# PR 50000 203 Jun 08, 2000 8:00 am

1. Entity Name

HEALTHY FOCUS, INC Secretary of State

06-08-2000 90031 012 ***150.00

Principal Place of Business Mailing Address
Dan P. Montzka #Dan P. Montzka
17 Birdie Lane 17 Birdie Eane

[¥%3

Palm Harbor, FL 34683 palm Harpbr, Fl 3468

2. Principal Place of Businass 3. raiiin?(
Suite, Apt. #. efc. Mt. #. etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied For
59-3561370 Not Applicabie
Zi Countr Zl Countr iti
P Y P ountry 5. Certificate of Status Desied [ $8-79 Additional
N . Fee Required
6. Name and Addrass of Current Registered Agent ) . . 7. Name and Address of New Registered Agent _ .
i - T T o~ e e—  w — .~ = p——— ——= ——— e - :
Warren A. Wilson III Name . .
} 1608 U. S. Hi 9 hwa Yy 19 North Street Address (P.O. Box Number is Not Acceplable)
Palm Harbor, FL 34684
City FL Zip Code
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
Signature, typed or printed name of registered agent and Wiz it applicable. {NGTE: Reqistered Agent signalure required when remstating) DAIE
9. This corporation is eligible to satisfy its Intangible 1 lactio . . "
Tax filing requirement and elects to do so. 0. Election Campalgn Financing $5.00 vay Be
g e Trust Fund Contribution. 7 Added to Fees
{See criteria on back) O 2 h
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Dan P, Montz ka 1 pelete TITLE d Change [ Addition
NAME 17 Birdie Lane NAME
STR RE! TREET ADCRI
FUNEE| palm Harbor, FL 34683 ST A
CITY-ST-2IP : CITY-ST-ZIP
TNLE O Delete - TITE . [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CIY-S7-21P
e 7|7 I TR ST s T M Dt Qe T = TR s e o e 7T = [TChange - [ Addition’
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-8T-2IP
TTLE " O Delete e [Jchange [ Addition
NAME . NAME
STREET ADDRESS . R STREET ADDRESS
CITY-87-7IP CITY-3T-2IP
TITLE - O Delete TITLE ) [OJchange  [J Addition
NAME . NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE 3 oelete TITLE ) (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-71p

D

T

CR2E034 (9/99"

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
my signature shall have the same legal effect as if made under ocath; that | am an cfficer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

| 3-/-00

i
SIGNATURE AND T7RE0 OR PRINTED NAME OF sﬁﬁns OFFICER OR DIRECTOR Date Daytima Phone #

13. | hereby certify thal the information supplied with this filing does net gualify
indicated on this report or supplemental report is true and accurate and t
of the corporation or the receiver or trustegAmypowered 1o execute this r
changed, or on an attachment with an ad¢ L with ali 3l ;

SIGNATURE:




