FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-23-2003 90204 015 ***150.00

DOCUMENT # 644542

1. Entity Name

THE NATURAL FOOD STORE, INC.

Principal Place of Business
9455 $. DIXIE HIGHWAY
MIAMI FL 33156

Mailing Address

9455 S. DIXIE HIGHWAY

MIAMI FL 33158

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

WAERABTRTECRREONEARANA

LZ/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59'1950528 Not Applicable
Zip Country Zip Country " . \ $8.75 Aaditional
e — e e D e B Cettiicate of Stetys Degired [ Fot el e

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e BeTseEY  HEALD

MAUNG' KEITH '_'?-. Street Address (P.O. Box Number is Not Acceptable)
9455 S. DIXIE HWY _
MIAMI FL 33156 9yss S DIXIE HWY

™ MIAMI FL | 357,

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. | am familiar with, and accept

the obligation ofﬂf_gﬁtereda en..
BerseY HEALD —DJRECToR /wce res  |-3-03

jited nams of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinsta; ng)

SIGNATURE
. Signatura, typed or

FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florlda'Dgpartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10, * OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEOD T 3 velete TILE Clcnange [ Addition
NAME MALING, KEITH NAME
street aporess | 9455 S. DIXIE HWY. STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
TITLE Dv O pelete me O Change [ Addition
NAME HEALD, BETSEY NAME
STREET ADDRESS | 9455 S. DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2ZP MIAMI FL 33156 CITY-ST-2ZIP .
., TILE et ... D] Detete,__ W ME e o . D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P i CITY-ST-2P
TILE 1 palete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S7-2IP CiTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-71P CITY-§T-71P
TLE O belete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2P

12. ! hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachmexfywith an address, with all other like empowered.

SIGNATURE:

A .
SIGNATUFIE AND TYRED OR FRINTED NAME OF SIGNING OFFICER OR DIREQTOR

Daytime Fhoma #

G918920

AY

CR2E034 (10/02)



