1.

486>

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 558365

SUNSHINE HEALTH FOODS, INC.

Principal Place of Business

2916 SOUTH U.S. 1
TITUSVILLE FL 32780

Mailing Address

2916 SOUTH U.S. 1
TITUSVILLE FL 32760

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|
FILED ;

May 03, 2002 8:00 am
Secretary of State

05-03-2002 90049 027 ***150.00

"y

RO

DO NOT WRITE IN THIS SPACE

Tax fillng requirement and elects to do so.
(See crileria en back)

a

After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Centribution.

Added to Fees

13. | hereby certify tha ;
indicated on this re br supplementa répoft is tr
of the corporatigerQr thk receiver or truglee gmpo
changed, or on, hipert with infaddfess,

. M

¥

SIGNATUR

ajfl.othey like

ed to execute this report as rgquired by Chaoter 607,

apd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

/8 - A
I AR IX
NGIGNATURE ANpFnﬁ:Eﬂ\g

NAME OF SIGNING OFFICER OR

DIRECTOR

’3%/// -

Date

Daytima Phong #

City & State City & State 4. FE| Number Appited For
S emeeeetedl e ST, e e - 59-1901920,_ _| _jNot Applicable
Fd Country | ~ Zi Countr ’ . it
P LY. P oumry 5. Certificate of Status Desired ] ?i'ggqlﬁ:’;;“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
GARRISON! LINDA Street Address (P.O. Box Number is Not Acceptable)
438 VALERIE DRIVE
TITUSVILLE FL 32796
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 Flarida.
SIGNATURE
5 Signature, typed or printed name of registered agent and title it applicable. (NQTE: Registered Agent signatlre required when rsinstating} DATE
- T - ' v U
9. This corparation.is eligible to'satisfy.its Intangible - - FiLE NOW1!t -FEE 1S $150.00 10, Election Campaign Firancing - $5700 May Be

11. OFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ pelete TITLE [Jchange [ Addition §
NAME GARRISON, LINDA NAME 2
STREET ADDRESS | 438 VALERIE DRIVE STREET ADDRESS §
CITY-ST-2P TITUSVILLE FL CITY-ST-2P g
TIME [J pelee TITLE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S5T-7IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NaME | NAME

- e i o I U T e N P =i
STREET ADDRESS _ - ‘N TSTREETADDRESS | ; T -
CITY-5T- 2P T ) crv-srae = -
MLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-$T-2P CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-ST-2IP
TITLE [ retets TITLE [ Change  [1 Adgttion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Wi CITY-ST-2IP




