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2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT #  P01000106458 ecretary of State

1. Entity Name

HEALTH FOOD PLUS AND HERBS INC. 04-30-2002 90161 044 ***150.00

Principal Place of Business Maziling Address
1210 PASADENA AVE 1210 PASADENA AVE
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707

S — INACY NI

PLLis avDlILI0 Pasa.dehno pe.s) .

2. Principal Place of Business

“ESiiteT AptE R ete | LR XS W OV == Slite - Apt #Fetor e e | T DO NOT WRITE-IN THIS SPACE
City & State City & State . 4. FE! Number Applied For
stibte, Flomdn | 58-S anely2.
> - G -
P Country ‘?)ZLE (‘[ O\*’ n.fmry L L 5. Certificate of Status Desired | ?8'25 ﬁ}ddclltlonal
o5 f\/b E ee Require
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
KWIATKOWSK" HALINA Street Address (P.O. Box Number is Not Acceptable)
1210 PASADENA AVE
ST PETERSBURG FL 33707
City FL Zip Code

#8IGNATURE

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

LIg

- Signalure, typed or printed name of registered agent and lilla if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
29,71 Sooralon,s e 0l 11r1an0ie | oo FILE NOWULEEE 18-150.00 ool 02 55 oo Fancing—— ——$5:00 To 85
Tax filing raquirement and elects todo so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T Delete TITLE [J change [ Aadition
NAME KWIATKOWSK!, HALINA NAME
STREET AD0RESS § 1210 PASADENA AVE STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG FL 33707 CITY-ST-2IP
TITLE : M pelete TITLE [Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O Delete TILE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O oelete TILE [ change [ Addition
NAME NAME
STREETADDRESS | _ . _ . _ . St o s ) STREETADDRESS, bio oo e
I B ] i rmie-das I SN a2 IS R
TIME [J Delete TINE ’ (I change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ Delets TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. L-hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
* " indicated on this report or supplemental repont is trug and accurate and that my signature shall have the same legal effect as if made under oath: that f am an officer ar director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

RERN GORES SO, Y1800 ) Yy~ gous

Date 7 Daytime Phone #
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