s 11

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000002928

1. Entity Name

HEALTHY FOCUS, INC.

Principal Place of Business

31608 U.S. HIGHWAY 19 NORTH
PALM HARBOR FL 34664

Mailing Address

608 U.5. HIGHWAY 19 NORTH
PALM HARBOR FL 34684

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90915 035 ***150.00

G

DO NOT WRITE IN THIS SPACE

i

City & State Gity & State 4, FEI Number 59-3561370 Applied For
Not Applicable
Zi G Zi .
® ountry P Country 5. Certificate of Status Desired | $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e WILSON, WARREN A lll_

R~ VI ) ray ¥ 9

31608 U.S. HIGHWAY 19 NORTH
PALM HARBOR FL 34884

;sueet‘/;}i_cs?‘ré’s?(?/B%B‘j% i5 Not Azwme)‘- - =
R T

office or registered agent, or both, in the State of Florida.

8. The above named eflity Sl.i]bmils this s%nent for the purpose of changing its registered
/Ny D

7

[ [0/

SIGNATURE
. Signalurem or printed n% of ragistered agent and tite if applicable. (NOTE: Registered Agem signature required when rainstating) DATE

9. This corporation is eligible to sbfisly its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filingrequlrementgand e\escét:{tcrdo S0. ¢ After MAY 1, 2001 Fee will$be $550.00 10. Erectlon Campsign Financing $5.00 May Be
bl rust Fund Contribution. Added to Fees
(See criteria en back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS / I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D Delete L 2, ) [ Changs ,K@dilion 8
NAME WILSON, WARREN A It NAME DA R SN T RAR =]
STREET ADDRESS | 31608 U.S. HIGHWAY 19 NORTH STHEETADORESS | /7 B 1@ 28  4A/ 3
orv-st2P | PALM HARBOR FL 34684 oS | APy pALAE L SYES™ i
TILE T celete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
Mmoo et i e Do o fME i e [ Change  [] Adcition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 petete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-ZP
TITLE [ Delete TITLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP

13. 1 hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the informatien
indicated on this report or supplerpental report is true an
of the corporation or the receivey6
changed, or on an attachment

SIGNATURE:

2 e this
an address, wi i o

acouafagle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

21/01 727-7%-

7
Ya

SIGATURE AND TYPED OR l?u}ﬂb NAME OF SIGNING OFFICER OR DIRECTOR

repog as required by Chapter 607, Eorida Statutes; andth/ly name appears in Block 11 or Block 12 if
e

Daytime Phone # 7 7 q q
’./‘



