2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V34911

1. Entity Name

GET HEALTHY INTERNATIONAL CORP.

Principal Place of Business Mailing Address

931 N. S.R. 434, #1275 931 N. SR 434, #1275
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us

2. Principal Place of Business 3. Mailing Address ||I||[I|‘Il| m I

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90142 011 ***150.00

MW

Suite, Apl. #, etc. Suite, Api. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number , Applied For
59—3133453 Not Applicable

Zip Country Zip Country $8.75 Aqgditional

5. Cerlificate of Status Desired [

Fee Required

— ———  6.-Nama and-Address of Current Registered-Agent~——————— - — ~— 7. Name and Addrass of New Registered Agent_ B
Name

MITCHELL, NANCY Sireel Address (P.O. Box Number is Not Acceptable}

831 N. S.R. 434., #1275

ALTAMONTE SPRINGS FL 32714

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 prinled name of ragistered agent and ttle i applicable. {NQTE: Registered Agent signatura raquired when reinsiating) DATE
. . N ) m
9. ;htsf(;orporatm')rn: e;l:glbl(c: ttlvei?:ffyc;ts Intangible FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and e 0 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} ) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O velete TITLE (S Change [ Addition
NAME MITCHELL, NANCY NAME
STREET ADORESS | §31 N. S.R. 434., #1275 STREET ADDRESS
crrv-51-27 ALTAMONTE SPRINGS FL 32714 Ciry-8t1-2IP
TILE [ Delete TMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P _ CITY-5T-21P
ME [ Gelete TILE (I cChange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7iP
TIME O petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-8T-72IP
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS a STREET ADCRESS
CITY-ST-7IP CIFY-ST-217

13. ! hereby certify that the information supplied with this filing does not qualify for the exemptign stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signat
of the corporation or the receiver or trustee empowered 1o execyte this regart as regyf
changed, or on an aftachment with an address, with ail other Jik# empg) .

$hall have the same legal effect as if made under oath; that | am an officer or director
2d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

07 9 66¥9

SIGNATURE: Y/ A AN 338 -0

SIGNATURE AND TYPED OR an}aﬁ ngfzlor SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

4

warra

014 9199

CR2E

1



