2002 UNIFORM BUSINESS REPORT {UBR)

1/

FILED
Mar 10, 2002 8:00 am

DOCUMENT # 453303
1. Entity Name

ECONOMY HEALTH FOOD SALES, INC.

Secretary of State

01-29-2002 90058 005 ***150.00

Principal Place of Business Mailing Address .
1035 ACADEMY OR, 1005 ACADEMY DR.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 22714
S us us

3. Malpg Address

AhE

2. Principal Piace of Business

SAME

||II[H||I|!l|||l|\lll|ll|lIIIIIHNIIIHIIIIIIIIIIIIIHIIIﬂIlIlHIIl

Suite, Apt, #, elc. Suife, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
59.1562682 Nol Applicable
Zip Country Zip Country 5. Cenilicate of Status Desired [ gg';g‘;:‘:;‘““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
T i i — . Mame o N . e
HOOVER, BARBARA F T L T Fgéﬁlb]:—'/“—/@wgkﬁ . —
' Street Address (P.O. Box Number is Not Acceptable)
1766 SWEETWATER WEST CIRCLE ’ w LT td TE Ev¥re
. APOPKA FL 32712

FL , ZiECode .

/2 a4 Yo A ._%d—a—b\} i%fﬂ////f

. 7
8."The abave named entin? §6€mhs this statemaent for the purpase of changing its reglstered office or registered agent, or both, In the Slate of Florida.

02 )15/ 02

SIGNATURE
/" Signature, yped o brirtec name of reg/aered agent anc tile il apphtabie.

{NOTE: Registered Agent signaturs raquinsd whisn reasialing)

fDaATE

..

97 This corporation is eligible 10 satisfy its Intangible
*iTax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

- < -
10. Bléctioh Campaign Fihancifig '
Trust Fund Contribution.

P R T
- p L P R |
-$5,00 May Be

Added to Fees

(8o criteria-on back) a - Make Check Payabls to Department of State
1. OFFICEAS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TInE D O Delete TE Clcmnge [ Addtion | S
NAME HOGVER, ROBERT T. RAME g
STReET ADORESS | . 1786 SWEET WATER WEST CIRCLE . STREET ADORESS g
oimy-ST-2P° APOPKA FL 32712 CTY-gT.7P i
e S O veiete e Donnge [ Addilon | &
HAME HOOVER, BARBARA F. NAME
STREET aooRess | 1766 SWEETWATER WEST CIRCLE STREET ADORESS
CITY-ST-2IP APOPKA FL 32712 CmyY-§1-2P
TLE [ petste TnE [ Change [ Aduition
NAME - e - ~f HamE -~ .. . - - — e —— .

| STREET ADDRESS ~— . e - STREET ADDRSSS
Crry-81-2P CITY-5T-2P
TALE O delete TIE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST- 2P
TLE O petete TInE Flchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=51-2IP CITY-$1- 1P
TME 7 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-2IP CIFY-58-2IP

13. | heraby certify that the infarmation supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated aon this report or supplemental report is true and accurate and fat my signature shall have the same legal effect as it mada under oath: that | am an officer or dirscier
of the corporalion or 1he receiver or iruslee empowered 10 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 attachment with an address, with all other like ernpowered.

SIGNATURE:

Ye)-547-880

RE AND TYPED OR

oy -/m{-,{fﬂ/

Daytime Phana ¢

ol - W . i T
ey ey 7

XN W2V Vv
L) V"' L

7/



