2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000091392 Secretary of State

Mar 03, 2002 8:00 am

1. Entity Name
HEALTHY CHOICE YOGURT, INC. 03-03-2002 90110 030 ***150.00
Principal Place of Business Mailing Address
660 LINTON BLVD STE t18 660 LINTON BLVD STE 118
DELRAY BEACH FL. 33444 DELRAY BEACH FL 33444
2. Principal Place of Business 3. Mailing Address H"“"”""ll’ ” “ "“I "“l ||”| |m| ||||| ”"I "HI [l”l"l! ‘III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
[05 - “ 3%5\3 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate cof Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S - | =DName — e e -
KHAN' BINTU Street Address (P.O. Box Numbaer is Not Acceptable}
660 LINTON BLVD STE 118
DELRAY BEACH FL 33444
City FL Zip Code

8. The above named entity submits this stakement far the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

" SIGNATUR
. Signaturs, typed of pr‘m(e} name of registered agent and title it applicable {NOTE: Repistered Agent signaturs reguired when reinstating) DATE
] ) o L ‘ n
8. $hlsfﬁprporatlc.)n is el|g|blg t? satlsfyéls Intangitle X Flln.nE N10\gl!2 I::EE |S"I$t;I5g.505l:‘lJ 00 10. Eleciion Campaign Financing $5.00 May Be
ax filing requirement and elects io do so. fter May 1, 2002 Fee will be . Trust Fund Contribution. O  Addedto Fees
(See criteria on back) g Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TTLE D [ Detete TILE [Jchange [ Addition
NAME AHMED, SAYED NAME
STREET ADLRESS | 1000 NE 24 ST STREET ADDRESS
orv-st-2¢ | POMPAMO BEACH FL 33064 ciy-s1-2p
TTLE D ] Delete TITLE [ Change  [J Addilion
Nave ZOWADER, RAJU NAE
STREETADDRESS | 301 CLUBEIRED #207 STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33487 CITY-$T-21P
—TiHE D . =-Delets - B {2).Change —[] Addltion..
NAME KHAN, BINTU N
STREET ADDRESS | 112 SUNSET BLVD STREET ADDRESS
nv-s1-2¢ | BOYNTON BEACH FL 33426 orv-st-2¢
TITLE O Delete TITLE [] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE []cChange (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TIFLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale 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 exacute thJS reg ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 it
changed, or on an attachment with an agd . with ail other like gmppee

SIGNATURE: __ SIGNAXITENGE "&UHRED

SIGNATWRTAND TYPED OR PRINTED NAMBNJF SIGNING QFFICER OR DIRECTOR Date Daytirma Phone #

:
o
(A

A

CR2E034 (9/01)




