2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FO7067

BIOMAX HEALTH FOOD AND GROCERIES, INC.

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90063 013 ***150.00

Principal Place of Business

2091 ATLANTIC BLVD.
ATLANTIC BEACH FL 92233

Mailing Address

2991 ATLANTIC BLVD.
ATLANTIC BEACH FL 32233

2. Principal Place of Business

3. Mailing Address

L AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
, 59-2063489 Nol Applicatile
Zi Country ' Z) Countr iti
P unlry. e y 5. Certiicate of Slatus Desied ~ [] 9079 Additional
. Fee Required
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
NOE’ WILLIAM G JR Street Address (P.O. Box Number is Not Acceptable)
599 ATLANTIC BLVD
ATLANTIC BEACH FL
City Zip Code
! FL
8. The above narmed entity subrmits 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 nameiui registered agent and 1itle if applicable [NOTE: Registered Agent signature raquired when reinstating} DATE
A N L <
9. THis corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax filing requirement and elects 16 do so.

{See criteria on back)

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

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE VS 3 Delete TMLE [5] @ Trange [ Addition
NAME HANSON, JEANEITE B NAME

STREET ADDRESS | 209 ATLANTIC 8LVD STREET ADDRESS

CITY-ST-2P ATL BCH, FL 00000 CITY-S7-21P -3 ool 33 p

THLE PT . CJ Delste TITLE P P Change L] Addition
NAME HANSON, MORTON H NAME

STREET ADDRESS | 299 ATLANTIC BLVD STREET ADDRESS

omv-sT-2F_ | -ATL BCH, FL 00000 o-S1-2° ~323.33

TITLE | [ Dalte TILE CicChange  [Bfcition
NAME i NAME H‘ANS' 0 TV H

STREET ADDRESS - steeeT aooress | £ 1) AVI'SJS 1 3 M

CITY-ST-2IP CITY-ST-2IP A/g‘pr“jyg EEHC H FL~3R2A 66 B
TILE O Delete TITLE | [ Change [EA’ddnion
NAME HAME CAROCLY H, MMM LE

STREET ADDRESS sTREET ADDRESS | Pl MK \A/OO D RaAD

CITY-ST-2IP CITY-ST-2IP mc MW/L LE BERCH AL ~TR2E50
TITLE | O Detete TITLE i Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P i CITY-§T-ZIP

TNLE ! [T Delete TNLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-31-21P

13. | hereby certity that the information supplied with this filin g doees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplememal report is trug an

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 recelver ar trustee empowered 1o 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 aitachment with gn addr

SIGNATURE:

\-.: .

Ll RE AND TYPED
|

s, withpall

POITRT PORN

/[

her like empowered.

PRINTED NAME OF SIGNINGIOFFIC

o/
L2397 AL 04, é
ER OR HRECTOR D Daytima Phona #

N7

falad

CR2E034 (3/01)



