2003 FOR PROFIT CORPORATION

FILED
Jul 14, 2003 8:00 am

LT ELAS

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000089593 Secretary of State
1. Entity Narne 07-14-2003 90325 031 ***150.00 =
A SPOONFUL OF HEALTH, INC.
Principal Place of Business Mailing Address
3569 FOXCROFT CIRCLE 3569 FOXCROFT CIRCLE
QVIEDO FL 32765 OVIEDO FL 32765
2. Principal Place of Business 3. Mailing Address “Il”l" |’| I|m ||||' "m Ilm IIM II’I’ ||”| ‘"l“ml mll H" 'Ill
- SR ADL B BC s e - WSURSRLA RS o L} em [].CHECK HERE JF.MAKING CHANGES
City & State City & State 4. FE} Number 9 0003 Applied For
3 769 Not Applicable
Zip Country Zip Country - . $8.75 additional
‘ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :r' T — _t ;
MALONE, J MICHAEL AMes  J. Jussop
Street Address (FO. Box Number is Not Acceptable)
523 W COLONIAL DRIVE
. *
ORLANDO FL 32804 5349 |ake Jessamine Or
City Zi%ﬁe
Orlandp FL 2359
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
ol —
sienaTURE _AWES T - TUST IS0 O
- Signaturg, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. FEILE NOWI!!_FEE.IS $550.00. _ .. _ . S
- = 9--Etection Sampaigm Fnaneing~———$5.00- — |
After September 10, 2003 Fee will be $750.00 g $5.00 May Be
i Trust Fund Contricution. Added to Fees
Make Check Payable to Florida Department of State
10, ‘OFFICERS AND DIRECTORS I 11, - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P i 0 Detete TTE [ Crange [ Adsiton | 3
HAME *|BERRY, ELEENP .- RAME 3
shee snoress | 3569 FOXCROFT CIRCLE STREET ADDRESS 2
crv-st-ze |OVIEDO FL 32765 : CITY-57-7P v
TITLE ne [ pelete TITLE ] Change  [] Addition EE)
NAME : : NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-2IP - CITY-ST-Z1P
TILe [ Delete TITLE [ Change [ Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE O pelete TILE [Jthange [ Addition
NAME NAME
—|~ STREETADDRESS || _ = —-e. —=. __. rn e e B STREEFADDRESS = |- AR === T
CITY-ST-2IP CITY-ST-2IP
TImE O pelste ML O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIMLE [ pelete TITLE [ Change  -[_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
12. | hereby certify that the information supplied with this filir g does nat qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon 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 of the receiver optrst S ered to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachipe IIIIlke empowered.
4 = ? / / ( ) 7
SIGNATUR V02 PECANRED 7/ 7 (2603 570 7r8-90%
R PRINTED NAMEHSIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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