2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name | May 03, 2000 8:00 am
HEALTH FOODS AND MORE, INC. Secretary Of State
05-03-2000 90039 014 ***150.00
Principal Place of Business Mailing Address
2900 W SAMPLE RD $365 ASCOT BEND
#56A BOCA RATON FL 33436-1606
POMPANO BCH FL 33073 us
us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0526434 Nat Applicable
Zip L Country Zip L Counlr\i e e | 5. Certificate of Status Desired _ . [J. w§8.75 Additional
= - ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GACHE, RONALD Street Address (P.O. Box Number is Not Acceptable)
% BROAD AND CASSEL
400 AUSTRALIAN AVE., STE. 500
WEST PALM BEACH FL 33401 & _ [ 2o
’8; Ih_e_ above:named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida.
AN S I
SiGNATURE =
Signature, iyped o printed nare of registersd agent and e  applicable. {MOTE: Ragiskered Agent signature required when ranglatng) DATE
9. This corporation is eligible 1o satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Electi ian Fi :
T et ot 050 Avar AY 1,200 Feawil bos55000 | 10 Cem SR e (- $5.00 0o
{See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS |_12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD LI oelete TILE (O change (] Addition

NAME
STREET ADDRESS
CITY-ST-2IP

NAME PASEKOFF, MARSHALL
STREET ADCRESS | 5385 ASCOT BEND
CITY-8T-2P BOCA RATON FL 33496

TITLE [ Change  [J Addition
HAME

TITLE VPST [ Delete
NAME PASEKOFF, JOYCE

STReeT ADDAESS | 5365 ASCOT BEND STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-§T-2P

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

FATLE [ petete TILE {7 Change O] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-8T-21P CITY-ST-21P

TITLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITLE -7 [ Delete e T T e T - = [change [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-ZiP

e O Delete TLE O Change [} Additien

CITY-57-2IP CITY-5T-2ZIP

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 repert or supptemental 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 of the receiver or trustee empowered 10 execute this report as required by Chapter 07, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ " JOset Fadefody - . \ Dt an Gy GV _Ydas

ING OFFICER OR DIRECTOR Date Daytime Fhone #

—

CR2E034 (9/99)



