2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

PARADISE HEALTH FOODS, INC.

P94000044984

ecretary of State

04-25-2003 90155 043 ***150.00

Principal Place of Business
1150 MALABAR ROAD SE.
PALM BAY FL 32907

us

Mailing Address

1150 MALABAR ROAD S.E.
PALM BAY FL 32907

us

WA LR

2. Principal Place of Business 3. Mailing Address
Suite. Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3251488 Not Applicable
P Country Zip Country 5. Certificate of Status Desired | $8'75 .ﬂ‘\ddmonal
Fee Required
- ———— 6.-Mama and-Address of. Current-Registared-Agent o= — ——|——or————c. . 7.-Name and Address.of New.Registerad Agent__ . ___ _ _._ ..
Name
SOKOLOFF' THOMAS P Street Address (P.O. Box Number is Not Acceptable)
1150 MALABAR ROAD S.E.
PALM BAY FL 32907
City FL Zip Code
8. The abo: its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbliga F . Q(K ’ [
Med {]10/0>

Signature, typed or printed narme of registered agent and tite if applicable.

V WE; Registered Agent signature requirad when reinstating) DATE‘

L After May 1, 2003 Fee will be $550.00

FILE NOW!! FEE IS $150.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE PD [ Delete 1ILE [Jchange  [] Addition
NAME SOKOLOFF, THOMAS P NAME

saeer acoress | 1150 MALABAR ROAD S.E. STREET ADDRESS

CITY-ST-2IP PALM BAY FL 32907 CITY-S7-2IP

TTLE VP O pelste TITLE O change  [] Acdition
NAME SOKOLOFF, LAURA B NAME

sweeT ao0eiss | 1150 MALABAR ROAD S.E. STREET ADDRESS

CITY-ST-2IP PALM BAY FL 32907 CITY-5T-2P

THE "‘ e S S)pplaE = A STITLE B ) = ={=}-Chnge —— =] Addition—
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P

TTLE O celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-8T-2P - GITY-ST-2IP

e 7 pelete TMLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the informat;

of the corporation or the receivr or trustee empov_vered 05

changed, or on &

indicated on this report or suppmental report is true and g

SIGNATURE:

supplied with this filing does not que

forjhe exemption stated in,Section 119.07(3)(i), Floriga Statutes. | further certify that the information
¥ sjgnature sh \I hage fhe same legal effect as if made under path; that | am an officer or director
sfequired 607, Florida Statutes and thal my name appears in Block 10 or Block 11 if

18 IOB 321-729-®)/(

gnd that

1)
REQDVL

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phona #

Ligrelo

AY

CR2E034 (10/02)



