2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NATURES' SAFEWAY, INC.

DOCUMENT # P93000073871

Principal Place of Business

453 22MD AVE SE
ST PETERSBURG FL 33705
us

Mailing Address

453 22ND AVE SE
ST PETERSBURG FL 33706
us

2. Principal Place of Business

| 25000 SadrShore DS

3. Mailing Address

K560 5O w0 . DS

Suite, Apt. #, etc.

Suite, Apt. #, etc,

e = S <)

FILED

May 14, 2001 8:00 am

Secretary of State

05-14-2001 90010 031 ***150.00

A X

. DONOT WRITE IN THIS SPACE -

ot

33705 éoug o

ountry
g\ Na, \c‘--b

33705

5. Certificate of Status Desired

City & Jtate ; City te 4. FEINumber  £G8947638 Applied For
'/3\' - c_'jxlr‘-. [ {)\ :?iig(a._r"::\) u:—-‘\‘ Mot Applicable
2 Zip 0 $8.75 Addiional

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address ot New Registered Agent

Ea{e:.‘ /\Lu_;f' \)\ r’\f-* br-::( ch \)\,\;\k

WALKER, MICHAEL J. Street Address (P.C. Box Number is Not Acceptable
453 22 AVE SE ASLoSs2 A SE
ST PETERSBURG FL 33705
City _? Zip Code
; X L% Lf‘lljx iTa Y FL =3 ?.ﬁ oS
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both\‘n the State of Florida.
. Ly -
SIGNATUR ( \ L5-0\
gnature, typed or printed of registerad agent and 1itla if applicable. (NQOTE: Régistered Agent signature raquired when reinstating) DATE
. Thi ion is eligibl isfy i ibl FILE NOW!!! FEE IS $150.00 . N ‘
iﬁgfﬁﬁrp%ﬂ'?&ﬁ::tgﬁs ;?;;j;g;: ISr;tanglbe S Se g A .ﬁ--is-;_ — . 10. Election Campaign Financing . $5.00 MayBe_ |___
d ‘g ) qu . ¥ . Trust Fund Contribution. Added to Fees
(See criteria on back) WO | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D E Delete TITLE Pros \duaas A Change [ Aduition | S
NANE WALKER, MICHAEL J NAME TN, L\ Ra =3
STREET ADDRESS | 453 29ND AVE SE STREET ADDRESS ;?t?co-* sog\\-..“;}\éﬁ_.\Dr. Se 3
CITY-ST-2IP — CITY-§T-2IP . <Y L = 2
ST. PETERSBURG FL 373 7105 ~ ey ) ~33os _ 13
TLE [A.Delste TITLE N, s [ Change 3K Addition | &
NAME LORAL, By ol NAME eV, RS e
STREET ADDRESS | 14 5 2, 22 mrcd, Prous _SE STREET ADDRESS | A5 Lo 00 S 0 A e YD, SE-
CITY-ST-2IP A PN uta, FL 33705 CITY-57-2IP 4x XX m.,-‘-;\a oy CL ‘3,3.70(
e ’ O Delete TILE Ol Change  [J Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ celete TITLE [ Change ] Addition
 NAME NAME
STREET ADDRESS | = . - ~  STREET ADDRESS
CITY-ST-2P omv-stezP T [T - - .
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

SIGNATURE:

SIGNATURE AND TYPED ORJRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with ail other like empowered.

Daytime Phone #




