2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000004797 | Mar 09, 2000 8:00 am

1~ Entty ame Secretary of State

HEALTH VALLEY COMPANY 03-09-2000 90086 046 ***150.00
Principal Place of Business Mailing Address
13135 FOOTHILL BLVD 16100 FOOTHILL BLVD
T GA 91706 (RWINDALE CA 91706 C003380
us .
2 TR 5 TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 95_4575073 Applied For
Mot Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

_ 6. Name and Address of Current Registered Agent .. _-|. . 7._Name and Address of New Registered Agent . -
Name
cT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
« PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when remnstating) DATE
9. This lc.orporaiic.)n is eligible 1o satisfy its Intangibie FILE NOW!!! FEE f 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 3 Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Ltz. ADDITIONS/CHANGES TG OFFICERS AND GIRECTORS IN 11
TITLE PT O Delete TINE (I changs [ Addition
HAME SIMON, IRWIN NAME
STREET ADDRESS | 50 CHARLES LINDBERGH BLVD STREET ADDRESS
CITY-ST-2IP UNIONDALE NY 11553 CITY-ST-2IP
TE CVF [ Dekete TITLE Ol Change [ Addition
NAME JACOBS, GARY MAME
street aDoRESS | 50 CHARLES LINDBERGH BLVD STREET ADDRESS
CITY-ST-2IP UNIONDALE NY 11553 CITY-ST-2IP
“pE ] SWPm— e - Do e - : O Crange [ Additcr™
NAME NICTAKIS, WILLIAMS J NAME
stReeT Aporess | 16900 FOOTHILL BLVD STREET ADDRESS
CITY-§1-21P [RWINDALE CA GITY-ST-7P
THLE SVPO O Delete TIME {J Change [ Addition
HAME BRECHER, BENJIE NAME
sTreeT AnoRess | 50 CHARLES LINDBERGH BLVD STREET ADDRESS
CITY-ST-21P UNIONDALE NY 11553 CITY-ST-2IP
TITLE 1 Detete TLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Dalete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. [ further certify that the infoermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receivepd trustee empowered to exscule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment

n address, witH all other i powered. « 3
SIGNATURE: _ /(%4 a‘g'VVW ‘9/(0/00 376237627

~  SIGNATURE ANPTYPED OR ao NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #

CR2E034 (9/99)



