FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000082950 Secretary of State
1. Entity Name 05-05-2003 90239 042 ***150.00
FOOD 4 HEALTH, INC.
Principal Place of Business Mailing Address
705 BUSBEE AVE. STE C 705 BUSBEE AVE. STE C
APOPKA FL 32703 APOPKA FL 32702
I — WA R
Suite, Apt. #, etc. - Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3741009 Not Applicable
2 Country e Couatry 5. Certificate of Status Desired O ?g'gesq ﬁtriedci’tional
6. Name and Address olicurr;m Re»grgisterediAgez;t 7 ) 7. ﬁame and Address of New Registered Agent
Name
CALEB’ JASMINE D Street Address (P.C. Box Number is Nc;t Acceptable)
AN u |
705 BUSBEE AVE, STE C
APOPKA FL 32703
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalurﬁ. typed or printed name of registerad agen and title if applicable, {NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!!I FEE IS $150.00 )
; 9. Election Campaign Financin
Aﬂe"'tﬂay 1,2003 Fee will be $550.00 Trustlli)znd Co?’u?‘rigbuiion‘ ¢ | fgi.eucﬂohgae);ss ¢
Make Check Payable to Florida Department of State
10. QFFICERS aND DIRECTORS T11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT O Delete TITLE ,D C AlLE B d ol & P ;7! ﬂ [ Change Z/ddmon
NAME CALEB, JASMINE } NAME 7 - %‘ é A C
streer sponess | 705 BUSBEE AVE, STE C STREET ADDRESS 25" ce Mre.
orv-s-ze | APOPKA FL 32703 : OIFY-ST-7IP /629’79164 r / 2270 2
TILE VP O Delete THE ). [JChange  [AEition
NAE CALEB, BENEDICT D Ak CalEg, ART ek 2.
streer aooress | 705 BUSBEE AVE, STE C STREETAODRESS ) 7p /)’;44’5{4: e - 72 - C.
emv-st-z¢ | APOPKA FL 32703 OV-SIP Ndye po ke Lds 22 703
1" Frogewe———f-1mEe——— iy . [=1-Ehange ——{=-Addition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE {1 Defete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P - CITY-ST-2IP
TME [J Delate TITLE [J change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ] CITY-ST-2IP
s O pelgte TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal 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 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addmass, with all other like empowere
SIGNATURE: SH*WM IRET 4 -0 -0 407/ 986 /{ﬂo)
PRINT|

SIGNATURE AND TYPED E OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phone #
-

CR2E034 (10/02)



