2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J28748 B

1. Er)tity Name .

F. & S. NATURAL FOODS, INC.

Frincipal Place nf Business

172 MERRITT SO MALL
MERRITT ISLAND FL 32352
us

Mailing Address

172 MERRITT SQ MALL
MERRITT SLAND FL 32852
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc Suite, Apt. #, etc.

FILED

May 23, 2001 8:00 am

Secretary of State

05-23-2001 91159 034 ***150.00

KRR TM A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2705663 Mot Appl cable
Z Count Zi C iti
® euntry ' ountry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent  -- 7. Name and Address of New Reglstered Agent
Mame

POSTUMA, FRANK

Street Address (P.Q. Box Number is Nol Acceptable)

60 RIDGE CT
ROCKLEDGE FL 32955
City FL Zip Code
B. The ab entity submits this stata for the purpose of changing its gistered office or registered agent, or both, in the State of Florida.

SIGNATUR 0/'// 7

5. 21-co/

*Anature, typed or printed nﬂ:t registered agent and title f applicable.

{NOTE 3egutersd Agent sighalure required when reinstating)

DATE

FILE NOW! | FEE IS $150.00

9. This corpor:ttion is eligible to satisty its Intangible ?
After MAY 1, 20( 1 Fee will be $550.00

Tax filing re;juirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criterie. on back) O Make Check Payaé i to Departrn:e;n! of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE PTD O Delete TI7LE []Change [ Addition
HAME POSTUMA, FRANK NAME -
STREET ADORESS | 60 RIDGE CT STREET ADDRESS :
CITy-ST-ZIP ROCKLEDGE FL CITY-57-2IP
ILE V5D [ Delete TITLE [ change  [] Addition
e POSTUMA, SUZANNE e
STREET ADDRESS | g0 RIDGE CT SIREET ADDRES:3
GITY-ST-2IP ROCKLEDGE FL CITY-$T-2P
WTLE 7 Detete TILE . [ Change [ Addition
MAMY HAME
<TREET ADDRESS STREET ADDRESS
LITY-ST-2P GITY-ST-ZP
ITLF [ Delste TITLE [ Change [ Addition
1AME NAME
STREET ADDRESS STREET ADDRES
CITY -51-ZIP CITY-ST-ZIP
“MLE [ Delete TITLE O] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-21P
“NLE [ Delete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P

13. | hereby ce ify that the information supplied with this filing dees not qualify for he exempiion stated in Sect

ion 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated cn this report or supplemental report is true and accurate and that n / signature shal have the same legal effect as if made under oath; that | am an officer o director

of the corp ration.o
changed, or on af attactynent with an address,

SIGNATURE:

1 all ojher like empowered.

hareceiver or trustee empowered 10 execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or

Black 12t

Frauvls [HsTUmB 5210 321 (3347977

Data Daytime Phone #

CR2E034 (10/00}



