e EEEE——— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am
DOCOMENT # 353500 Szz:{retary of State

DR. FRANK'S HEALTH FOODS, INC, 05-14-2002 90028 026 ***150.00
Principal Place of Business Mailing Address
7212 RED ROAD 7212 RED ROAD
MIAMI FL 33t43 MIAKI FL 33143
2. Principal Place of Business 3. Mailing Address : “m" “m m" “m nw m” Im m" ' | ”’I" Ilm III” m" lm
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59-1298889 Not Applicable
op o . Sountry - Zip_‘__ S .QQL.JDW; « " .o - |-5. Cenrlificate of Status Desired [ $8.75 Aaditional
) N R - T ’ - : B} Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLASTEH! KAREN A Street Address (P.Q. Box Number is Not Acceptable)
1238 MEADOWLARK AVE. ‘
MIAMI SPGS. FL
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 Florica.

SIGNATURE

Signatura, typed or printed name of registered agant and litle if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
1 49:2This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $‘|‘;50.00 10. Flection Gampaign Financin $5.00
53 ~Tax filing requirement and elects to do so. After May 1, 2002 Fee will bl”e $550.00 : Trust Fund Cc?ntribution 9 0 Add.ed mhg?ésae
" .. (See criteria on back) (| Make Check Payable to Depm%nent of State ’
1. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PD O pelete TITLE ‘ Cote [ Change [ Addition
N PLASTER, KAREN A. N
STREET ADDRESS | 1248 MEADOWLARK AVE. STREET ADDRESS
CITY-57-7IP MIAMI SPGS. FL CITY-5T-2IP
TITLE STV ] Delete TNILE ' [ Change ] Addition
NAME PLASTER, ROBERT G. NAME
STREET ADDRESS 1238 MEADOWLARK AVE STREET ADDRESS
CTVST2R o | -MIAMI SPGSFL <= o e oo o Qs | L mm et e
TITLE ‘ '] Delete TILE ‘ [ Change (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP -
TNLE 1 pelete TTLE [J Change {7 Acdition
NAME NAME
STREET ADDRESS STREFT ADDRE3S
CITY-ST-21 CITY-ST-2P .
TITLE 1 Delete TITLE [J Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
oITY-$T-7IP CITY-§T-2IP
TITLE " O Delete ' TITLE | [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS \
CiTY-ST-ZIP CITY-S1-2IP - '

13. | hereby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplementar report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofiicer or director
of the cerporation or the recejper or trustee empowered to 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 attachmepft with an addr tR.all other like empowered. '

SIGNATURE: \OWTAR R VWECUWAREN) A PLASTER. 4--35-02 306.-llol-(l57

M SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Data Daytime Phone #

CR2E034 (9/01)




