2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~@@3/6 .
ettt ¥ | Sgp 15,2000 8:00 am
SUVTSSTIRN . ecretary of State
eer‘ﬁna S \ UJ\\'\'\‘\\OV\ M\GW)fS he. 09-15-2000 90015 012 ***550.00
Principal Place o-i Business Mailing\‘A‘ddress
3%02 W\ eff&uue. Gt.
_ | A0078439
2. Principal Place ot Business 3. Mailing Address
% QW s
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City Stat; ’ City & State 4. FEI Number Applied For
‘ QV\M{JQ N F (01" lA"’I SQ’ l ({j_"' O S ‘-l- C{ Not Applicable
%p 2) fo 4G H(E:lﬂ,t;\) buf‘i‘f_lzl Zip Gouniry 5. Certificate of Staius Desired O ?i';gnﬁfe‘gt'onal
- _ . . ___. 6. Name and Address of Current Ragistefed Agent 7. Name and Addre_s?; of New Registered Agel-ﬂ

| b&ha\l &w@ r&e,b\, |
qoos So. Weshs hore il gy,

q\O\MJP{\,, \:(- '3‘?)(0 ll . City FL Zip Code

%
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

Street Address (P.O. Bax Number is Not Acceptable)

SIGNATURE
S<gr:alure. typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signalure requrred when reinstating) . DATE
e . et CampionFrarcing _$5.00 vy
e ‘ Trust Fund Cortribution. (.. Addedto Fees
{See criteria on back) 61 ayahl ) .
". _ * QFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE . T v ibe .t O pelste TITLE [ change [ Addition
NAME ) ™ NAME
STREET ADDRESS pos H“ ! by . L qﬂ*% STREET ADDRESS
U.::- ~NEREur Bf\ Nk
TS| gyt £ oqob Box i ACD AE 090y | s
e Nitce Cresident 3 Detete e Clchange [ Addition
NAME QU an Orled NAME i
STREET ADDAESS ﬂﬁo;,?' So. Cdectshhere Plud. +Hzy ] STREET ADDRESS
CITY-ST-2IP miga ?\, 23y CITY-87-2IP
mE | T e T T T e T e - feme T T T I S TE . S chags TAddton
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP [ITY-§T-20P
THLE [ Celete THLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP OITY-ST-21F
NLE [ petete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P . CITY-ST-21P
TLE O peete TITLE O change [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-2PP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report a3 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 o Block 121if
changed, or on an attachment with an addsgss, with all other like empowered.

ssGNATURE:mQMw MG(\&@AA.?D@.M\\&“OTA&“ -1-00 ‘BG'&S‘%—I\OCL

IGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytume Phane # !

1 TName T T - T

CR2E034 (9/99)



AHachment
, » H 002y
Bertha’s Nutrition Shoppes, Inc. N RUA

¢ We Stone Grind Our Own Flour ¢

3802 NEPFTUNE STREET <+ TAMPA, FLORIDA 33603 *  TELEPHONE {(813) 253-1109°
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