| 2002 UNIFORM BUSINESS REPORT (UBR) FILED
Mar 22, 2002 8:00 am §

1. Enty Nams Secretary of State
<
HEALTHY NUTRITIONAL CHOICE, INC. 03-22-2002 90039 048 ***150.00
Principal Place of Business Mailing Address
13819 SW 88 ST. 13819 SW 88.5T.
MIAMI Ft: 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address “III‘II‘ "I II'Il 'H" III “” Iu l I u mll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE! Number Applied For
) 65-0568969 Not Applicable
Zi ] Count Zi C 4
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
e . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S S e = o e e DT - - - .. B Narme -_— - - A .- -
BARKER’ JULEH Street Address (P.C. Box Number is Not Acceplable)
13819 SW 88TH ST
MIAMI FL 33186
= City FL | ZrCoce
8. The above nal ntity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
E ]
b . /
SIGNATURE f/ ﬁ’@ /'/ : l?)a rl‘-"/ 03/07 /O L
Sianwd_n_ams of registersd agent and {die if applicable~* {NOTE: Registered Agent signature requirad when reinstating) DATE T
9, This pprporallc.«s eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 16. Election Campaign Financing $5.00 May Ba
e filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
{Ses criteria cn back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - PD [ petete TITLE [ Change [ Addition S
waMe, .- | BARKER, JULIE H NAME 2
STREETADDRESS | 13819 SW 88 ST. STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33186 CITY-$T-21P o
o
TLE VPD O Deletz TITLE [Jchange [ Addition | &
NAME CASTELLON, BARNEY NAME
STREET ADDRESS | 13819 SW 88 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33188 . CITY-5T-21P
FLLIT- NP 5.5 SR U v, - DU (10 )11 S [ Changs.. [ Addition
NAME BARKER, FEDERICO NAME
STREET ADDRESS | {3819 S.W. 88 ST. STREET ADDRESS
CITY-ST-2iP MIAMI FL 33186 CITY-5T-2IP
TITLE SHaReHOLD ere {7 Detete TITLE {)Change  [\#Rddition
NAME Scorr JoaNsoN NAME
STREETADDRESS | gaeja, | YANTIS Pfe- STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
NEW AtBas, OH 42054 _
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CHY-5T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repes-es~supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporatiefl or the recei™r or lrustee empowered ta execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or of an attachment Wth an address, with all cther like empoweregd.




