2002 UNIFORM BUSINESS REPORT (UBR) FILED g

L ]
COCUMENT S P Mar 13, 2002 8:00 am §
| P01000115515 Secretary of Stat
1. Entity Name ecre a 0 a e :
NATURE'S WAY FARMS, INC. 03-13-2002 90108 038 ***150.00
Principal Place of Business Mailing Address
22300 SW 252 STREET 22300 SW 252 STREET
HOMESTEAD FL 33031 HOMESTEAD FL 33031 )
2. Principal Place of Business 3. Mailing Address HIIH"”" II||| ”l" ||"| II"I ||||| ""l ”Illllm Inmllll l“”“' 7.
Suite, Apt. #, etc. Suile, Apl. &, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For
@S - [[ 6"74 ?3 Not Applicable
i Zi Count iti
Zip Country P ountry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
... 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) " Name "7 T 7T I
GRASS‘ JAVIER Street Address (P.O. Box Number is Not Acceptable)
22300 SW 252 STREET,
HOMESTEAD FL mj%
o City Zip Code
™~
<N FL
8. The above na/ch'ﬂy i hiWr the purpgse of changing its registered office or registered agent, or both, in the State of Florida.
2l —o
SIGNATURE i S z-25 *
Sliéggﬂped or p nama of regisigfed age! d title if applicabla. {MOTE: Registered Agant signature required when reinstating) DATE
‘ TN L . "
9.' This corporatio ligib! mmyble FILE NOW!!! FEE !S_ $150.00 - 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elgcts to do so. { After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State '
M. kS QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘PD 3 Delete TITLE O cChange [ Aadition §
NAME "GRASS, JAVIER NAME o2h
STREET ADDRESS | 22300 SW 252 STREET STREET ADDRESS §
CITY-ST-2P HOMESTEAD FL 33131 CITY-ST-ZIP u
- N o
TITLE 1 Delete TITLE 1 - [J Change ] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-57-2IP
TE— | - e Ees e e s s s 7 e e | e e e s = —Chenlige [ Addficn | T
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE 3 Delete j| e [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP \ CITy-5T-2iP
ITLE [ Delete TITLE O change (] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informati for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify thal the infarmation
indicated on this report or su lat my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ol the corporation or the re, ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attac
SIGNATURE: o 225 -0 ( :br\.’_\{z. ~027]
& NAME OF SIGNING OFFICER OR DIRECTOR Date Dafys Phone #




