2003 FOR PROFIT CORPORATION Ma Og 121‘0%]; $:00 am

UNIFORM BUSINESS REPORT (]JBR)
pocunenTs POI00DI0Z2 /| gy Secremary of e

1. Entity Name
BACK TO NATURE HEALTH FOOD, INC.

Principal Place of Business Mailing Address
1217 - 47TH TERRACE 1217 - 47TH TERRACE
GAPE CORAL FL 33904 GAPE CORAL FL 23904
I N RN AR
18177 26 UT " Breee| 1217 S YT Tervace
Suite, Apt. #, etc. ) Suite, Apt, #, eic. ] CHECK HERE IF MAKING CHANGES

City & State ity & Stat 4. FE) Number Applied Far
CQVVM M ‘JD‘ m C_QJ/\ ‘ﬁD \ ; 65-1140701 NE;JA:JpIicabre

Zip Country Zip— . Country 5. Certiicate of Stawvs Desied 7] $8.75 additional
é EOLC)L'\ M _ S . , 35(,10 LJ LA . g . . Certificate of Status Desire Fes Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: B : SN B A YV T W ARV ~ St
AHMAD, C.-ZUBAIR. 55 ox um ot Ac e
1217 - 47TH TERRACE S‘émni POy (g R i

CAPE CORAL FL::33904

WepPe  CORP|  FL| %88,

8. The above named entity submns this statement for the purpose of changlng its reqgistered office or regtstered agent, or both, in the State of Plorida. | am familiar with, and accept,
the obhgatlons of registered- agent.

SIGNATURE Z—MZ Y, 22, 7"‘—‘—""&

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE iS $150.00 9. Election Campaign Financin
After May 1,2003 Fee will be $55°'00 Trust Fund Copntr?bution. ° O fgﬂ'e%%)rgaeyess °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D , [ Delete TITLE D, P VP .S-‘T” Cefange [ Addition
KA AHMAD, C.-ZUBAR b3 - AL C—2ubhen ¢ : |
steeT apohess | 1217 - 47TH TERRACE STREET ADORESS | 1 \“| St; q T T e vvae e
orv-sr-z¢ | CAPE CORAL FL 33804 _' CITY-§1-7 el ot =X 330,(.5@
TITLE O Dalete TITLE [Ochange [ Addition
NAME MAME :
STHEET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-ZP
I - = = 7t == [Opelee  —§-Tne S R “- = " - T[Ochange [ Addttion |
NAME NANE
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 29 CITY-ST-2P
TITLE . [ Detste TILE - [ change [ Addition
NAME NAME ' e
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP . CITY-ST-2P
LS
I o 7 O Delete me ’ ‘ © . “[Ochange [ Addition
NAME NAME ' :
STREET ADDRESS : R A STREET ADDRESS
CITY-ST- 7P o . CITY-ST-ZIP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-217 CITY-ST-2P

12. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report 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 carporation or the receiver or trustee empowered t0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atltachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIREL 2 darg, L 2—/5=e3 239529 %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daylime Phone # -

AY  BIGYISO

CR2E034 (10/02}



