FILED

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered 1o execute thisteporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed,

SIGNATURE:

or on an attachment with an address

(IR ey

ith all othe Shempopered,
AT T T

\'2’//3/&? 20 - (NG = Dl X7 H

SIGNATI.IR?.ND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Hala

Daytime Phone #

5 - [
2002 UNIFORM BUSINESS REPORT (UBR) <
L ]
DOCUMENT # Mar 27,2002 8:00 am ¢
DOCUM FO0000006729 Secretary of State
o
NSPIRED NATURAL FOODS, INC. 03-27-2002 90014 029 ***150.00 -
Principal Place of Business Mailing Address
14855 WICKS BLVD. 14855 WICKS BLVD.
SAN LEANDRO CA 94577 GAN LEANDRO CA 94577
2. Principal Place of Business 3. Mailing Address H"I]II m“”“ ""' "m Ilm Ilm "m II“I ||““|I[”m| u" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACGE
City & State City & State 4, FEI Number Applied For
93-1273484 Not Applicable
dip Country 2ip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
SR §,= Name:-and- Address of Gurrent-Registered-Agent === ===~ ==—————=7 ~Name and Address ‘of New Registeréd-Agent i —=
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. {NOTE: Registerad Agent signature required when reinstating DATE
9. This corporation is ligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ R
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 18. E:zz:\22&512:;;{5&5::%@ fdsd'eodqohg?;se
(See criteria on back) = Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE P B Delete TITLE P O change B Addition | 5
Nt ZIETLLI, ERIC NAME Gre RS TCaARD s
sTReeT a00Ress | 14855 WICKS BLVD SRETARESS | THE6 SunNSET TERRALE 3
crv-sT-zk | SAN LEANDRO CA 94577 CITY-57-21P Perdiumdd , CH  3495Y w
TiLE S R Delete e ST O Crange B Additon | O
NAVE KAPLAN, ROBERT R NakE ABERT DA
STREET ADDRESS | 629 EAST MAIN STREET, SUITE 1200 SREETADORESS | fo/F55" WraksS FLvD ., .
cryv-st-2P | RICHMOND VA 23219 Cry-st-2Ip SAN LAEANBRO, LA #5727
1 vme ™ & 3 Delete TNLE [ Change (] Addition
Y “TRUSLOW,  EDWARD === ==~= === || NAME = s S e e e e SR e m |
stReET A00RESS | 100 RING ROAD, SUITE 214 STREET ADDRESS
CIY-ST-2IP GARDEN CITY NY 11530 oiy-s1-2ip
MLE 1 delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-7iP
TMLE (] Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2F CITY-ST1-7IP
TLE [ Defete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



