2000 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # P99000082008

1. Entity Nams

HEALTH INSIDE OUT INC.

Principal Place of Business Maiing Address = =~
27062 1GNDLEWOOD LN 27062 KINDLEWOOD LN
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 241344368

2. Principal Place of Businass
L »

alla Apt. #, atc.

3. Mailing Addrass
2. &
e, Apt. #, ete.

424122

FILED
Jun 21, 2000 8:00 am
Secretary of State

04-22-2000 90101 049 ***150.00

DO NOT WRITE IN THIS SPACE

Clly & Stale gly & 81 4, FEl Nurnber - Apptied For
Alap ﬁS 7LI ViNFS 5’?"3@&350 Not Applicabis |
zp ¢ Coumts Cpurtry ; $8.75 Addonal
v ‘3, ﬂf/ 3 61 z’a e 5. Corticato of Satus Dosirad O et
6. Name snd Address of Currant Reglatered Agent - ~ " 7.°Neie'snd Address of New ReglateredAgant™——~  ~ "~
Narna
CHALFANT, JOHN M -
Straet Addsess (P.O. Box Number is Not Acceplable)
27062 KINDLEWOOD IN .
_BONTASPRNGSFL3#134 _ I e .
City FL sz Code
B. The above entily submits thls statement for the purpose of shanging its registered offica or reqistered agent. or both, in the State of Flarida.
SIGNATURE f -
. . typod o printad name o tegatered o8nd andt B pcabis. __é@?i\lﬁﬂudmwmmummwlim OATE
= S At Y - -
. Tris corporation is eligible to satisfy Its ntangiie FILE NOW!!! FEE 1S $150.00 S
Tax filing requirarnent and elects to do 80. After MAY 1, 2000 Foe will ba $550.00 10. E,S:,"ﬁﬂ,ﬁ,‘c”’::f;;g ncing ﬁgom%ﬂ:‘
{See ¢riterla on back) Make Check Payable to Department of State )
. CFFICERS AND GIRECTORS V. | KEX

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11/

e Q3 oeere Presidev? Dcrnge 8 Adtion | &
e S 7. Chrlfand £
STREEY ADDRESS SREMDIRES |7 2422, Kid e woed Ltv g
Ciry-S1-2° CN-55-20 | B ool 7 A S.ptbvq.s ZiL, 3413y 8
The O Detate QOchange T Addition | <
NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2° Ciry-5T-2P

nne - T Detete -t e {32 orange 3 Adgliion
NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2% CEY-51-2IF

Tme O peesz ME [tnange T Addition
NAVE NAME

STREET NORRESS™ T —== =~ R~ GINEET ADDRESS ™ T SR RS S ==
(TY-S1- 2P CITY-8T-2P

WILE O oeise e {Jonange [ Addiion
HAME NAME

STREEY ADDRESS STREEY ADORESS

CIY-S1-2P {iTy-ST-29

e O petere TmE [ crange [ Additian
HANEE NAME

STREET ADDRESS STREETAODRESS | |

CRY-ST-2P GTy-57-2p

13, | hereby certily that the information supplled with this
lgrmental report is rue

indicated on

13 report or §U)
of the conpor

ation or tha rece%pfer or trusles emp

SIGNATURE:

%

does not qualify 1or the exernption stated in Section $19.0
accurale and that my signature shall haves the same legal
owered to exacuta this :epon a5 requirad by Chapter 507, Florida Statutes; and that my nama appoars in Bloek 11 or Block 12 |f
changed, or on an aftachment with an address, with all other like smpawared

e&sx}) Florida Statutes. } jurther certify ihat the IMmmaﬁm
act as:lmade unger oathy; that | am an officer or direc




