2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000044984 Secretary of State

1. Entity Name

PARADISE HEALTH FOODS, INC. 05-19-2002 90227 027 ***150.00
Principal Place of Business Mailing Address

1150 MALABAR ROAD SE. 1150 MALABAR ROAD SE.

PALM BAY FL 32907 PALM BAY FL 32907

’ - MR GRTAAEA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number IBB Applied For
. ' 56-3251 Not Applicable
Zip ) Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e --v:-—’-——-—‘:.—.; = = - = 2 - “ T ..?L\l_al'l’le_ R e =T e SRR
SOKOLOFF’ THOMAS P . Street Address (P.O. Box Number is Not Acceplable)
1150 MALABAR ROAD S.E.
PALM BAY FL 32607

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
Signatura, typed or printed name of registered agent and titls if applicable. (NOTE: Registared Agent signaturs required when reinstating) DATE
. Lo e ) n
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
= Trust Fund Contribution. O Added to Fees
(See criteria on back) [, Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE PD . - Delete TITLE [J Change ] Addition
HAME SOKOLOFF, THOMAS P NAME
steer anoress | 1150 MALABAR ROAD S.E. STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32907 CITY-ST-2IP
THLE VP [ Defete e ‘ [ Change [ Addition
NAME SOKOLOFF, LAURA B NAME
STREET ADDRESS | 1150 MALABAR ROAD S.E. STREET ADDRESS
CITY-S1-21P PALM BAY FL 32907 . CITY-ST-2P
TILE - I — = - - pelete- qomE - . — e, - [ Change [ Addition
NAME . ‘ . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
THLE [T Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-ZIP
THLE ' [ Datete TLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TILE O pelete TIME (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P / L2IP
13. | hereby certify that he information g Aflied with this filing does nol i for the exermptign stated in Seet . (i), Floriga Statutes. | further certify that the infarmation
indicated on this repcgi« pplerpentfil report s true and accuratg and thyt my signatur ffect as if fade ung®r oath; that | am an officer or director
of the corporation or the receWor trfistee empowered to executs this red tes; and fhat my pame appears in Block 11 or Block 12 if
changed, or on an attachme af address, with all other likgfameet
NEWA Sl o 29/02 32129-83¢
SIGNATURE: 2N SINQ)! 2 {

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V \._/ Date Daytime Phona #

May 19, 2002 8:00 am

»
-
-

CR2E034 (9/01)



