FILED
2003 FOR PROFIT CORPORATION May 05 2003 8:00 am

UNIFORM BUSINESS REPORT { UBR)
DOCUMENT # P02000095048 Secretary OfState

1. Entity Name

HEALTHY HARVEST MARKET INC.

Principa! Piace of Business Maiting Address
3202 SE BROOK ST. 3202 S.E. BROOX ST.
STUART FL 34997 STUART FL 34997

L . TR

2. Prln | Place of Businass 3. Mailing Address
Y Ne thrrs @M&UMMMML

%‘e ApL #, stc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES

ity & State y & State 4. FEI Number Applied For
\z 5&34:,/1 FL s [ensen q_ﬂ}; =5 3o -0170 2.3 Not Appiicable

Zip Country Zip Capintry - . $8.75 Additional
5 l,l ?5\7 - [éSﬁ' 3 ‘!4‘547 Jsﬂ, 5. Certificate of Status Desired O Fes Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
L Nam
MRTH, DAVIDA DAVIO A MHiRTH
. ’ deess (RO, BoxJymber is Not Acceptable)
3202 S.E. BROOK ST. &L
~ STUART FL 34997

. ' W £ FL | 2¢%s7

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the abligationg ared agent.
S;“ \ y!’"\l ’ ¢/
. -
SIGNATURE _
. o Signature Aﬁed or printed name of registered egent and litla if applicable. {NOTE: Ragistered Agent signature required when reinstating) I DATE

FILE NOWI1!! FEE IS $150.00 .
~ . Elect i i
© After May 1, 2003 Fee will be $550.00 ot 0 BR00 ey e
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e /fgg Idﬂnt Direetor, Jéa. TreaSoee s e [T Change [ Addilion
NAME DAYD A. Hi R.T'H NAME
STREETADCRESS | / Qgre) A& s p'hﬂ.f'( ? st STREET ADDRESS
chiY-st- 27 \fensen Ok, RC i, FL 34987 GiT-st-ap
TinE [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-21P
TME -+ —— e oL [ Delete TITLE -— aoe - [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TMLE T Delete TILE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-8T-2P
TE O Delate TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2P
TILE O nelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CITY-ST-2P J

12, | hereby cerlify 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 information
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 re [ or trusiés empowered to execute 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 att, an address, with all other like empowered.

SIGNATURE: __ ZIANBTURE REQUIDAVIp A. Hiers 4/&57'&3 772-33¢-2671

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

AV ByeLlea

CR2E034 (10/02)



