> .2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 673534 Jan 25, 2000 8:00 am
1. Entity Name :
EAST-WEST NATURAL FOODS, INC Secreta ) Of State
P 01-25-2000 90092 015 ***150.00
Principal Place of Business . Mailing Address
11136 N. 30TH ST, ? 11136 NW. 30TH ST.
TAMPA FL 33612 | TAMPA FL 336126440
- us us
E e R TR KRR A
Suite, Apt. #, etc. I Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE
City é. State“ . City & State 4. FEI Number Appliéd For
; v 592007761 i_{!h"fm;'-"-'::' o
. Zir.) . - . _(:‘:ol.x-nlry B ‘ B ) __Zip,,__‘, . Couniry 5. Cettificate of Status Desired. . [ fg'gglﬁi‘g‘b!‘?'
: 6. Name and Address of -Currenl Registered Agent 7. Name and Address of New Registared Agent o
: Name '
| SHARMA; BAL K-l : Street Address (P.O. Box Number is Not Acceptable)
] 11136 N. 30TH ST. } B
| TAMPA FL 33612 : R
: o | i P[RR
i

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

¢ SIGNATURE
‘: Signature, typed or printed name o registered agent and tla if applicable. {NGTE: Registered Agent agnature required when rainstating} DATE
ot wasamenant snsa dasa %% | p o MY 3 2000 Foa il padas0gn | 10 EcionCampign Fnsncing - $5.00 oy o
AN ! ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!HECTORS IN 11
TITLE DP : O Celete TILE [JChange [
NAME SHARMA, BAL K. ) NAME
STREET ADDRZSS | 10003 N. 27TH ST. . STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TIMLE D ‘ O betete TILE : ) change [
~w~~f=sabE~ - ~=~|-SHARMAS SANDRA Bi= 1= -~ <% meme T o Y R B —ec e : -
STREET ADDRESS | 10903 N. 27TH ST. . STREET ADDRESS
CITY-ST-2IP TAMPA FL 7 : CITY-ST-2IP
mes . . [ Delete TITLE [ Change [ *=~--
NAME : ' NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P - ' CITY-ST-2IP
e ' [} Delets TME [ Change [ Additior
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P k CITY-ST-2IP
TILE . O Delete TITLE [ Change  [] Additior
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P : Iy -$T-2P
TITLE O Delete TITLE (J change (] Additior
NAME NAME
STREET ADORESS : . STREET ADDRESS
CITY-§T- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar ar 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 attachment with an address, with all other like empowered.
1) )3~ 977-22

e T2 ‘ 1 N

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #




