2002 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # - P01000102332

1. Enity Name -
BACK TO NATURE HEALTH FOOD, INC. /
A
Mailing Agdress o
= “;1217..--471'H-TERRACE._ —_

CAPE CORAL FL 33904

Principal Place of Business

| 1217 - TH TERRAGE
GAPE CORAL FL 33904

a T el

FILED
Apr 02,2002 8:00 am
ecretary of State

(02-21-2002 90037 012 ***150.00

oo
o O

=01

. = -

7

U

indicated on this report or supplemental report is irue a

changed, or on an attachment with an address, with a!l other like empowered,

accurate and that my signature shall have the sama isgal e!
of tha corporation or the receiver or trustee empowered 1o exacute this report as requirad by Chapter 607, Florida Staiwtes; and that my name appsars in Block 11 or Block 12 if

2. Principal Place of Business 3. Mailing Address

Suite, ApL #, elc. Suits. Apt. 4, elC. DO NOT WRITE IN THIS SPACE

City & Stoto City & Stete 4. 75 Number Applied For

~5- 115070 Nol Apolicable
Zp Country ap Couniry 5. Certificate of Stalus Desired O $8.75 additional
Fes Required
6. Name and Addrass of Current Reglatered Agent 7. Name and Address of New Reglatered Agent
) Name

e e e e I A M T O S

AHMAD, C.-ZUBAIR Street Address [P.O. Box Number is Nol Acceptable)

1217 - 47TH TERRACE

CAPE CORAL FL 33904

City FL 1 Zip Code
8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
* Signahure, fypad o printal? name of registerod Bgem and 1ile # eoplicabie. {NOTE: Registered Agent ui roquirad when ing] DATE
_ 9. This corporation is eligible to salisfy its Intangibie ... FILE NOW!I! FEE IS $150.00 -] 10. Etection campal
ration 1§ £lgio oy NE_N gt ke TOMNE J13 1 - ; gn Finanging .
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution. f‘igﬂ mh;!;’;f“
(See criteria on back) Make Check Payable to Dapariment of State
11 OFFICERS AND DIRECTORS 12, ADCITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me )] O Delets L O cChange  [J Addition | &
e AHMAD, C.-ZUBAIR N 2
sieet anoress 1217 - 47TH TERRACE STREET ADDRESS 2
orv-s-2p | CAPE CORAL FL 33904 cmy-51-2p 5
TE 3 oetere TIE O change [ Aaditien ( G
HAME NAME
STAEEY ADDRESS STREET ADDAESS
cTY-S1-7P h Ciry-§T-2p
e [ pelge [ WTLE [J Change [ Addillon
NAME NAME
_STREEVADORESS:| - | m o e e o e oo ac]| STREET ADDRESS T - —

CITY-ST-21P CImy-ST-2P
TME O peleie TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE O oelets TILE [JChange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TME 1 Deleta TITLE O Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
CITY-ST-2IP . CITY -ST-2IP
13. | hereby certity that the information supplied with this liling does not guality for the exemption stated in Section 119.07&3)(!). Florida Statvies. 1 turther certify that the information

et as if made under oath; that | am an officer or diractor

joBo—02

LSIGNATURE:

d
Handl SR IERET AT AL ANIET LS -
 SIGNATURE PR el
BIGMNA

TURE AND TYPED OR PRINTED NAME OF SIGNING OFTICER GR DIRECTCR

Date Deytima Phone ¢




