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2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # \/14209 Jgn 18,t 2000 1{3 S (t)Otam
e ecretary of State

HEALTHFUL LIVING, INCORPORATED 01-18.2000 90011 019 **+150.00
Principal Place of Business Mailing Address
2060 NE 100 ST RD. 2060 N.E. 100 ST RD.
BRANFORD FL 32008 BRANFORD FL 32008-6975
us Us £0003582
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3104406 | e
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
o o . . _ : "~ - .~ Feo.Required —e. == -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIREN, MARJORIE B. Street Address (P.O. Box Number is Not Acceptable)
2060 N.E. 100 ST. RD.
BRANFORD FL 32008
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and litte if applicable {NOTE: Registered Agent signature raguired when reinstating) DATE
9. _IT_h\sr(‘:.orporatl.on is ellglb;e ttl:h s.:lilffydlls Intangible At FI:.AEA\?IO\QH!! FFEE. IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax fi mg relequwement and elects to do so. er 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. {QFFICERS AND DIRECTCGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1__1
TIMLE P O Delete TITLE [JChange [ '™
NAVE NIREN, MARJORIE B MM
STREET ADDRESS | 2060 NL.E. 100 ST. RD. STREET ADDRESS
CITY-ST-2IP BRANFORD FL CITY-ST-2IP
TMLE S {1 Delete TILE [cChange [ '™
NAME NIREN, LAWRENCE S NAME
sTReeT aDoREss | 2060 N.E. 100 ST. RD. STREET ADDRESS
CITY-ST-2IP BHANFORD FL CITY-S87-2IP
TIME ottt ELTTEE BT o - T O Change [/
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE : [ Delete TITLE Ochange [
NAME NAME
STREET ADDRESS o STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE ' 3 Delete TILE Ochange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or 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 or trustee empowered 10 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 attachmer i"an address, witl

Wer like empowered. )
O S SN VAR ) Gl
SIGNATURE: LTINS AL .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt




