FILED
2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F07067 Secretary Of State
1. Entity Name 01-14-2003 90076 041 ***150.00
BIOMAX HEALTH FOOD AND GROCERIES, INC.
Principal Piace of Business ~ Malling Address
2931 ATLANTIC BLVD. - 2991 ATLANTIC BLVD.
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FI. 32233
S S— LA TRAI
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2063489 Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired O ?ese.ggq tﬁid;‘jona]
6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - .- ) - - 1 Name R - —— - -
NOE, WILLIAM G JR

Street Address (P.O. Box Number is Not Acceptable)
599 ATLANTIC BLVD

ATLANTIC BEACH FL

City FL Zip Code

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature, typed or printed nama of registered agent and litle it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FI,E NOW!!! FEE IS $150.00
< . Election C. ign Fi i
Afer ey 1. 2003 Feo will e $550.00 Tl caeas o0 95,00 ey

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

THLE S [ pelete TITLE [JChange [ Addticn

HAME HANSON, JEANETTE B HAME

STREET ADDRESS | 299 ATLANTIC BLVD ’ STREET ACDRESS

CITY-§T-21P ATLANTIC BEACH FL 32233 CITY-ST-ZIP

TITLE P [ Dpelete TITLE ' [ Change  [] Addition

NAME HANSON, MORTON H NANE

STREET ADDRESS | 209 ATLANTIC BLVD STREET ADDRESS

orv-s-2¢ | ATLANTIC BEACH FL 32233 CY-ST-21 -
TITLE Vv 1 Delete e V/T A Thange [ Addition

W e | TANSON, TY H T e - 1 7 VHANSON, TYTHT T

STREET ADDRESS | 511 DAVIS ST STREET ADDRESS 5—7 ! pﬂ Vi é- 57

o520 | NEPTUNE BEACH FL 32266 or-si-2p NEPTanE BEACH FL 3266

THTLE [ petete TITLE [Jchange [ Addition

NAME NAME

STREET ADCRESS - STREET ADDRESS

CiTY-S7-21P ‘ CITY-ST-7IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 1P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statites. | 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an ggidresg, with ali other like empowered.

SIGNATURE*7 VA REB I SRTNF I N DN o1-09—03 (10446674

"EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0&G/00

d-4

CR2E034 (10/02)



