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2001 UNIFORM BUSINESS REPORT (UBR)
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SPECIALTY HEALTH FOODS INC.

DOCUMENT # POD000014496

@

Principal Place of Business

651 BEVILLE ROAD. SUIVE 109
JDAYVONA BEACH FL 1119

e

Maiing Address
661 BEVRLE ROAD. SUITE 114
DAYTONA BEACH RL 32119

FILED
Jun 20, 2001 8:00 am
Secretary of State

05-02-2001 90012 019 ***150.00

&

75183,

A

2. Principal Prace of Business 3. Malling Adcress
Suite, AL 7, 0C, Sulte, ADL ¥, oic. DO NOT WRITE IN THIS SPACE
Cly & Siate Cily & Siate 4, FEI Number Agpliad For
SF-3469- 3587 Nol Appicabls
Ze Country Zp Country $8.75 adcitionst
& Ceniicatoof Siatus Desired [ i u
I - = =—-=§, Nams and-Address-of Current Registered-Agents - <=w— - o} -~ - ~ ¥; Name ahd Adoreas of New Registersd Agent
. - -z " S— P — - - '-___‘_. v ™ a o s
~— CHCKEY,MAL— ~ — - T - o e T o T padiiailiah
6159 SEQUCHA DRIVE Streat Addross (P.0O. Box Numbaer Iy Not Accapisble) -
PORT ORANGE FL 32127 ;
' Chy " FL l ZIp Goda
&, The abave named enlky submits this statament for the purpota of changing iy re:jistered office or registered 2pent, o both, in the Siats of Ferids, -
SIGNATURE — —_—
Gohaiure, ypd o priviad name of regHcarsd agent snd kbs I soolicatie (NOTE. M Ginttrad) Agerd sigre DATE
9. This corporation is afigibia to satisty s Inizngibis FILE NOWI1! FEE IS $150.00 .
Tav 110 roquireent and elocis 10 6o 0. Aftor MAY 1, 2001 Foe will bo $550.00 B paign Foancing 3500 wizy b ]
{Sea crilora on back) O {  Make Check Payabte o Depariment of Stats ] .
n. OFFICEAS AND DIRECTORS 12 ADDITIONS/GMANGES TO OFFICEFS AND DIREGTORS IN 11|
Tme o ) Dests e Clthange 7 Adchion
e Sy Es, ‘:‘é""”e <. ’ wae g
ot (42 S Davs /e oA Suita 10 STREET ADOHESS
CITY-5T-2¢ Tonis Benah, 7L 22//9 ormY-S-2e
tme 79 R < [0 Dekn me [Icrage D0 Adciten | 5
KAE AV eS, Diiboad p/ 1 noe
Seeraooiiss (s o ) ey e YO Suile /8 STREET ADORESS
ciry-st-ap ™ > V4 oy-51-20
CIME =+ . - ~ = T JME- — - - Dlcrange  [JAddlion
KaME NAME
] smeersocness - aa ] STETAORESS | _ _ + e - - e e -
CTY-ST- 7P i Liy-s1- ¢
e e e “TEoss 0 fmET - v Clctage  Chaddibion | —
NAME HAME
SIEET ADORESS STREET ADDVESS
Y- ST 20 cirY-St-2P
e 0 peieta me Clcnage [ Addlion
R HANE .
STREET ADGAESS STREET ADORESS
ciry-ST- 1w Y- ST-IP
e 3 peieta e Ocge [T Asditon
WAE ‘ st
STREET ADDRESS : STREET ADORESS
© CTY-SToop A CTY-$T- 20
13, i horeby cert he 3 ‘ i ; Flosicia Sigtites. | hurther oertily that
mdmlmegn mr?;{m e y ; that | am an officer or direcior
dﬂnwpgmmnrwur oA slea fnpo 8 report ag requited by Chapter 807, Florida Statines; and thal my nams appears In Block 11 or Biock 121
N onpe - - ! e i .
SIGNATURE: . AL ') 24 7- 920,
. 7 e ¥




