2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000076960

THE HEALTH NUT NATURAL FOODS, INC.

ST

Maiiing Address
PO BOX 348
LARGO FL 33779

Principal Place of Business
11883 INDIAN ROCKS ROAD

LARGO FL 33779

-

2. Principal Place of Business 3. Mailing*Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED

Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90483 033 ***150.00

;

D
<

L i

[0 CHECK HERE iF MAKING CHANGES

City & State City & Stale 4. FE! Number Applied For
59—3598828 Not Applicable
- - " -
2 e — o Eognt_ry_ N Zip B . (_;c_)im_ry‘ cm e o, | - 5 2Certificate of. Status Degired ... [ $__8'75._‘”fd51't'2f‘_a| -
- . Fée Required ™ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - N
—HAYNE-SHERYL DR Michael . Minster
1 .

Street A P.O. Box Numper is Not Acceptgble) J

ussa-lNBif«N-HBﬁKS“ROA'D “ﬂ% é ZnZ'an Rorks ﬂag

LARGR-Fe 35779 £l

373774

Largo

City

FL

Zip Code

8. The above named entity submits this statement for the purposg

Wk

Bf changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

G¥iagistared agent and title i applicable.

(NOTE: Registered Agent signalurg required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing

Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TTLE PD gne\em TME Prosideat /“Di recteor [J Change m Addition
NAME HAYNES,-SHERYLM-DR- NAME flichae{ J. Minster

sTREET AooRess | 11883-INDIANROCRS ROAD staeet aconess | fQ 77 S ces L1

oresrze | LARGOFESITTO orv-51-7P rs o 25774/

TILE VD I¥De|gm THLE Y. Yesid ent / iréectod [] Change gAddilion
NAME SHAHGHNESSYPATRICK NAME Elizabeth L. Saod o%ﬂ

stheeT A00Ress | 11883 INDANROCKS ROAD STREETADORESS | | 977 3 Frances &Ln

on-s-2e | LARGE-FESSTTT - oS N grea  £L.. 3377HY

e £ Delete Tme - [ Changs [ Addition
HAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-7IP omv-st-ze |,

TILE [ Detete TILE [Jchange 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete THTLE [ Change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-2IP CITY-51-21P

TITLE [ petets TITLE b [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP ' I CITY-57-2P

12. | hereby certify thaiﬁlhe information supplied with this filing does not qualify for the exemption stated in Section 119.67(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal

effect ag it made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034 (10/02)



