)
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29. 2002 8:00 am

DOCUMENT #  P93000064769 ecretary of State
UNLIMITED HEALTH FOODS INC. _ 04-29-2002 90198 022 ***150.00
Principal Place of Business Mailing Address
4300 LINTON BLVD. -t
#
DELRAY BEACH FL 33445 ) Lo
S S N R O
7040 W fometts Pk 0%
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
o/t /@}ﬁﬂ FC 65-0436992 Not Applicable
- Z{‘p b i e _%COt{pt_ry__ T ‘%‘935(5:3 . Co%ﬂ—_____ - ~=|- 8 Certificate of Status Desired 40 Eg.g?qﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FR'EDMAN, ALTON Street Address (P.C. Box Number is Not Acceptable)
22887 ROYAL CROWN TERR
BOCA RATON FL 33433
City FL Zip Code

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

SIGNATURE

fa)

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rsinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and efects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed to F?:as °
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIREQ,ORS IN 11
THTLE P O] Delste CF e F J {]/Change (] Addition
v NAME MORRIS, JAY . NAME S0k kRiT ﬂfz
STREET ADDRESS | SO5-GREENWOOETT STREETADDRESS | 70 4fo Lo/ - SR /et PL AL BC
on-si2 - | yILLANOVA-PA-19085 s | Beea Raren L 33¥33 -~
TITLE Vv O Deete CTIME Vv Y . Drthange [ Addition
HAME MORRIS, JOOI NAME Ve S S84/
streeT soneess | 385 GREENWOOD CT STETANESS | PO wo o) Salmefo £ Kd Lo
I | VLLANGVAPA 19085~ - - - - - - - - NOWSW . | Bong Rurpr SA - S3YTC - =l
TITLE \ O peiete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP s o o CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE . [ pelete TITLE [JcChange ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation cr the receiver 166 empowered to 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 atlachment with anfaddress, with all other like empowered.

D iny” 0 e Aoihl ST 3573240

INTED NAME OF SIGNING OFFICER OR DIRECTOR L odte Daytima Phone #

Y B

SIGNATURE: ___< A7y
SIGNAW AND Tvpyb OR

A ss e e

CR2E034 (9/01)



