FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 13. 2002 8:00 am

DOGUN F96000004797 Secretary of State
HEALTH VALLEY COMPANY 02-13-2002 90181 024 ***150.00
Principal Place of Business Mailing Address

16100 FOOTHILL BLVD 16100 FOOTHILL BLVD -

JRWINDALE CA 91706 IRWINDALE GA 91706

us us

2. Principal Place of Business 3. Mailing Address “""" |l|| ||“I I”” I|m ||"| Illlulm II"“"" ‘Il‘l m” |II‘ ‘m
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
95’4575073 Not Applicable
7P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~ 6.”Name and Address of Current Registered Agent ™ ~ - 7 77 7. Name and Address of New Registered Agent
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 mamed entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agant and litle if applicable. (NOTE: Registered Agent signature rgqguired when reinstating) DATE
) o T . "

9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '

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

me PT ' O oelete T B8 Change [ Addition

NAME SIMON, IRWIN NAME )

STREET ADDRESS | BO-CHAREES-HNBBERGH-BEVD seeTanoness | 58 So. seevice od, 3ve 950

CITY-§T-2IP UNIOKDALE-NY-+1853 CITY-ST-21P metvzue , NY 1YY

TIME evF L feoud h v 4 O Detete TME cCFo : B€ Change (] Addition

NAME JACOBS, GARY NAME TRA LAMEL 7

STREET ADDFRESS | G0-GHARLES-HNDRERGH-BLVD gg SJ Seryice &‘L STREETA00RESS | S8 So. Setuice. Bd , STEOSC

CITY-ST-2 UNIONDALE-NY-11553 I.Tlé/‘/' f/p N Y747 onv-st-ze MEL Vzg__l_g} oy HN7? _

TE T ITeVPO o T X Delete TITLE ’ T " [ cChange [ Addition

NAME BRECHER, BENJIE NAME

STREET ADDRESS | §0 CHARLES LINDBERGH BLVD STREET ADDRESS

CITY-8T-ZP UN'ONDALE NY 11553 CITY-5T-2IP

TITLE [ Delets TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

e [ oelete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZIP

TITLE [ Delate TITLE (] Change  [] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP CITY-5T-7IP

13. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or suppf@fnental report is trud 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 recej trustee empowerkd to executedRis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ch an attachmean address, with &l other hkowered
Uiy Midoe oS EXN P ’/ﬂ/oa 63(-736-22.40
[ T

SIGNATURE AND T’PED OR FH(ITEI‘ NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: /

TR

CR2E034 (9/01)



