2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M91077

1. Entity Name '
NATURE'S FOOD, INC.

¢

Principal Place of Business

% LILIANA BATISTA | tr
11811 U.S. HIGHWAY ONE. SUITE 103
NORTH PALM BEACH FL 33408

|

Mailing Address

% LILIANA BATISTA .
11911 U.S- HIGHWAY ONE.- SUITE 103
NORTH PALM BEACH FL 33408-2872

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.!

Suite, Apt. #, elc.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90112 011 ***150.00

ARG WA

DO NOT WRITE IN THIS SPACE

City & State ! City & State 4. FEl Number 65 ms Applied For
- - _ L. — S e e e o 9334 Not Applicable
Zi Countr Zi Countr . iti
P untry s Y 5. Certificate of Status Oesived d $8'75 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BATISTA, LILIANA
45-DOSWOOD R
NORTH PALM BEACH FL 33408

720 SANDPIPER WhHY

Street Address (P.O. Box Number is Not Acceplable)

sy e e B o T AR 45 A s b b

o T KA T WA vy F i B R |
Apﬁrgggg&*&f‘?hangm{gf

Signature! typed or printed name of registeraed agent and ttle if applicable. {NOTE: Registerad Agent signalura raguirad when reinstaling}
| !

DATE

|
9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution

10, Election Campaign Financing

$5.UO May Be

Added to Fass

11. i OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PVS 7 Delete TMLE O change [ Addition
NAME BATISTA, LILIANA y NAME

saeeT aooress | 745-DOGWOOBRD 7 20 SﬁN DPIPER LA V STREET ADDRESS

CITY-ST-2P NORTH PALM BEACH FL 33408 Cy-sT-2P

TILE . 1 Delete TITLE [Jchange ] Addition
NAME ! NAME

STREETADDRESS | _ STREET ADDRESS o

CITY-ST-2IP ’ CITY-ST-2IP

TITLE 7 Delete TIMLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

e CJ Deiete WE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

TTLE [J pelete TITLE O Cchange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-ZIP

TTLE [ Deletz TIMLE [ Change (] Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-2P CY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the informaticon
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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all otherlike empowered.
B-/2 00 [e1)b273R33

Date —Tayume Phone 4

CR2EN24 (9/99)



