2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2001 8:00 am
DOCUMENT # P94000044964 Secretary of State

0078467

PARADISE HEALTH FOODS, INC. 05-14-2001 90041 049 ***150.00
Principal Place of Business Mailing Address
1150 MALABAR ROAD SE. 1150 MALABAR ROAD S.E. .
PALM BAY FL 32907 PALM BAY FL 32907 Yolave
us us
2. Principal Place of Business 3. Mailing Address ”m{m [|| ‘IH” “ 'II " "ﬂ "’ I'I I m”l“ml”"l
/150 Malabare Zd. S-E. SAVRG__
Suite, Apt, #, etc. Suite, Apt. #, etc. 00O NOTWRITE iN TH!IS SPACE
ity & State City & State 4. FEI Number 59.3251488 Applied For
ﬁ é,d.q ,%, Not Applicable
?z¢d’? C%M 7P Country 5. Certificate of Status Desired 3 §c-:89. ggqﬁ?:diiional
6. Name and Ad;ress of Current Fi.egistered Agent 7. Name and Address of New Registered Agent T

Name

SOKOLOFF, THOMAS P
1150 MALABAR ROAD S.E.

Street Addrass (P.O. Box Number is Not Acceptable)

PALM BAY FL 32007

City FL Zip Code

) )
8. The above nameg/entify submits this st t for tpé urpose of ging its registered office or registered agent, or both, in the State of Florida.
ol fus, 4
. @ _MMA-SKS‘: le s, den ;/27 0/

SIGNATURE

Sighatiie, fiped or printed name of registerad agent and tila it applicetle”  \_J  (NOTE: Registsred Agent sigature fequired when reinstating) CATE
) o o ] "
8. This corporation is efigible 1o satisfy its Intangiole FILE NOW!!! FEE IS_ $150.00 10, Election Gampaign Financing $5.00 May 5e
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tru A |
il st Fund Coniribution, Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TITLE Cichange [ Addition
NAME SOKOLOFF, THOMAS P NAME
sTeeET a0oRESS | 1150 MALABAR ROAD S.E. STREET ADDRESS
CITY-51-21P PALM BAY FL 32907 GITY-5T-20P
MLE P [ Delete TITLE [ Ghange [ Addition
NAME SOKOLOFF, LAURA B X NAME
sTreer a0DRESS | 1150 MALABAR ROAD S.E. STREET ADDRESS
CITY-ST-2P PALM BAY FL-32907 - . _ . J-orv-srae .
e S ﬁeme ME [J Change [ Addiion
NAME HAMMOCK, WILLIAM O NAME
streeT apDREss | 1150 MALABAR ROADS.E. STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32907 CITY-ST-2P
TITLE 7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TILE ‘ 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
TITLE [ pelete mLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP A CHTY-ST-2P

ien supplied with this fili oes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
ng/accurate and (hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

Zﬁ pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
olir ik el ere

ot Thomte =l 4/-,%,/ 3. 729-83 1/

SIGNATURE AND TYPED OR PRINTED NAME OF SICHING/BFFICER OR DIRECTOR Cate Daytime Fhone #

13. | hereby certify that the inf
indicated on this report opsupglemental report is tru
of the corperation or theffeceivfer or trustee e
changed, or on af enf with an addr

SIGNATURE:

CR2E034 (10/00)




