2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M91077 | Mar 05, 2001 8:00 am

1. Entity Name
NATURE'S FOOD, INC. Secretary of State
03-05-2001 90336 025 ***150.00

Principal Place of Business Mailing Address
% LILIANA BATISTA % LILIANA BATISTA
11911 U.S. HIGHWAY ONE. SUITE 103 1#1 U.S. HGHWAY ONE. SUITE 103
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

““Ciy&State =~~~ T City&State - ---- - T P4, FEI'Number™ TRBA059334 C _|AppiiedFor- | —
Not Applicable

Zip Country Zip Country 5. Certificate of Status Cesired O $8'75 Additionat
Fee Required
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BATISTA, LILIANA * .
720 SANDPIPER WAY Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Agent gignature req
R R T o

--This,:_:prporat!c:)nis aligibie to%atlsw lis‘lgtan'g‘i'b:{éhw RS “UE:%WI*‘,]{:E‘E’%EEUOOM' BV '10.&'éléclion“ Ca'ir';;:)a oy
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O Added to Feas
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PVS [T Gelete TITLE [JChange [ Addition | S
NAME BATISTA, LILIANA NAME =4
streeT aooress | 720 SANDPIPER WAY STREET ADDAESS 3
CITY-57-2IP NORTH PALM BEACH FL 33408 CITY-ST-2IP a
TME (] Detete TILE [ Change [ Addition %
NAME NAME
=1 STREET ADDRESS*| ™~ - s T T TLlreiE s m e e e i T v B oTREET ADDRESS T T s U I
CiTY-$T-2IP CITY-$T-2IP
TITLE O betete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP L _jom-stze .
TMLE © O Delete TMLE o L [ Change  [J Addition
NAME - : - . - -] NaME . P ' '
STREET ADDRESS ' o STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated an 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 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 other like empowered.
SIGNATURE: 2-20-0/ (%)) ¢17-3233
Date - - Daytima Phone #




