‘ 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000076960

1. Entity Name

THE HEALTH NUT NATURAL FOODS, INC. '

Prircipal Place of Businass

11883 INDIAN ROCKS ROAD
LARGO FL 33779

Mailing Address

PO BOX 348
LARGO FL 33779

2. Princigal Piace of Business 3. Malling Address

Suie, Apl. #, atc, Suite, Apt. #, slc

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90007 034 ***150.00

RN

DO NOT WRITE IN 1115 SPACE

Ciy & State City & Staie

4. FET Numbear Apoied For

59-3598828

HAYNE, SHERYL M DR

Nat Appuicabie
2 Countr Zi Countr T
F Y P ¥ 5. Cerlificate of Staius Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Narig

Stroet Address (P

11883 INDIAN ROCKS ROAD

Q. Box Number 1s Not Ascentabia)

LARGO FL 33779

City

JipSong

8. The above named entity submits this statement far the purpose of changing its registerod of

SIGNATURE

flice or registered agent, or Do, in the Stale of Forda,

Sarare, tpes of priciec name of rog slorsd agent ang ttle f applcatie

(ROTZ Regiserce Agent sgnat.e e eaurad whe re »statrgd

DATY

HLE
After MIAY

9. "his corporation is eligible 1o satisfy it Intangible
Tax fling requiremnent and eecls to do 8o,

10. Eection Camupaign Fnancing

$5.00 may 8e

| ({See criteria on back) O Wake Check Payable to Department of State Frust Fund Goneriow: 51 Added o Fees
11. QOFFICERS AND DIRECTORS 12, ADDITIONS ! CHAMNGES TO OFFICERS AND DIREC TORS IN 11
UL PD T Detete e Tl orangr T Acdion
e HAYNES, SHERYL M DR N
3 11883 INDIAN ROCKS ROAD TREET AD0ALES
LARGOQ FL 33779 i
VD (7 celze TT.E [} Chage
SHAUGHNESSY, PATRICK A
s1aanarss | 14863 INDIAN ROCKS ROAD STREET AGDRESS
GTY-5T-2P LARGO FL 33779 Iy -57-2IP
iLs [ peiete Tile T Cranca
N MEKE
STRETT ADDRTSS STRFET ADDRESS
SISl CIv-57-21P
I1¥LE 7 Delete TIFLE T kaditon
HANE NaE
STREET ALDRESS STRZE™ 4DORESS
oITY-ST-7IF LITY-§1 29
TIE [ oelas 't O Chamge [ Adadion
NaNT SANE
SI%EET ADOSESS STRLZT A3DRCSS
oY 8T-21P OITY-ST-2p
Tl [ neiete e [ Chenge
2T NAME |
SIRZED ADDRESS STRIFT ADZRESS |
o8-k CirY-57-71° :

sdicaned on thig report or supplemental report is true and accurate and t

shangad. of on an attachment witiht ar agdress. with al' other like empowered

T

13. | heroby certify that the ‘rformalion supplied with inis fling does not gualify for the cxerplion siated in Secton 119.07(3)0). Florida Statutes. | further cortify tha
Lmy signature shal have the same legal effec
of the corporalion or tne receiver or truslee empowercd o execute this report as reqguired by Chapter 67, Florida Statu

it made under oatr: that | am an
ard that my name appsars

5,

G~ 3-0l

S\GNATU?‘ND TYPED GRPRINTED NAME OF SIGNING $FFICER OR DIRECTOR

Date

CR2E034 (16/00)



