FILED
Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 30130 044 ***150.00

2002 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P93000084047

1. Entity Name
HEALTH FOODS PLUS, INC.

Principal Place of Business

1425 SW FIRST COURT

Maillng Address
1425 SW FIRST COURT

BAYU #24 BAY #24
POMPANQ BEACH FL 33069 POMPANO BEACH FL 33069
us us

ARSI A

2, Principal Place of Busingss 3. Mailing Address

= ——— e~ - =

|~ SuiteTApt. #;eteT T w7 T =~ Gyiter APt # - ete: DO NOTWRITE N THIS SPACE - —————- -

City & State City & State 4. FEI Number Applied For
65-0460423 Naot Applicable
Zi Count Zi Count iti
® ountry P ouniry 5. Certificate of Status Desired (W} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name

CALANORILLO, MICHAEL

Street Address (P.O. Box Numpber is Not Acceptabie)

1425 SW FIRST COURT

BAY #24

POMPANO BEACH FL 33069 oy TREER
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

Signature, typed or printed name of registered agant and titls if apphicabie. (NQTE: Registered Aganl signature required when reinstating) DATE
~T 9 This corporation 18 eligIble 1q satisty its InEngibla ] L E NOWHT PEE-S $150:00=——1" N e — o
10. Fiect Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Eri;l?:r%ag;ilr?gmig]: nene fdsd'ggohl‘lii? ¢
{See criteria on back) O Make Check Payable to Department of State '

11, QFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P [ Celete TITLE [ Change [ Addition
HAME CALANDRILLO, MICHAEL NAME
streer sooness | 1425 SW FIRST COURT, BAY #24 STREET ADDRESS
omv-st-zp |POMPANQ BEACH FL 33069 CImY-S1-2
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-8T-2IF
THLE ] Delete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE L Delete TITLE [ Changa [ Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TILE O Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this flling 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 or the.receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment all other i

SIGNATURE:

ith an address, wj empowered.

ol //o% Y25 2248

INTED MAME OF SIENING OFFICER OR DIRECTOR Date Daytime Phone #

AV ZZ2EBL0

CR2E034 (9/01)



