2001 UNIFORM BUSINESS REPORT (UBR)

FILED

-, - ]
DOCUMENT # P95000019479 Msar 02, 20011,%-00 am
1. Entity Name ecreta 0 tate
HEALTH SHOPPE VITAMINS AND NATURAL FOODS, INC. 0502001 9101304 003 150,00
Principal Place of Busingss Mailing Address
12620-16 BEACH BLYD. 1262016 BEACH BLVD.
JACKSONVILLE FL 32246 JACKSONVILLE FL 32245 'll 1 fl’ PR B!
s b Lo L
S 5 e LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FLI Number Applied For
59—3304774 Not Applicabls
£ip Country Zip Couniry 5. Cartificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARROLL, LORRAINE A ,
Street Address (P.O. Box Number is Not Acceptabl
4013 JEBB ISLAND CIR E fose (P10 Boxiumberis pabie) |
JACKSONVILLE FL 32224
City FE— Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent sigrature regl’ed when refnsiating) CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) .
10. Flg C F i
Tax fiing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trig:?ﬂndaggi‘r?guug:m ™ [ fc%eod(?ol\;lzéfe
{See criteria on back) iz/ Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P ] Delete TMlE O change [ Addition g

, S
NAME CARROLL, LORRAINE A. HARE =
STREET ADDRESS 4013 JEBB |SLAND ClR EAST STREET ADGRESS ;f)
CITY-ST-21P CITY-ST-21P =

JACKSONVILLE FL 32224 14

THLE P [ oelete TITLE T Change [ Adition %
M CARROLL, CHARLES A e
STREETADDRESS | 4013 JEBB [SLAND CIR E STREET ABDRESS
CTCSTAP | JACKSONVILLE FL 32224 ST
TITLE [ Delete TITLE (i change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CIY-$T-7IP CITY-5T-71P
TLE O pelate TILE [ Change [ Addition
HAME NAME
STREET ACDRESS STREET ACDRESS
CITY-87-2IF CITY-ST-ZIP
TILE [] Delete TITLE O3 Change [ Addition
HAME HAME
STREET ADDRESS STREET AGDRESS
OITY-ST-2IP CITY-57-ZIP
THTLE [ Delete TITLE [ charge [ Additicn
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2IP CITY-57-2IP

13. | heraby certify that the information supplisd with this filing does not qualify for the exemption stated n Section 119.07(3}(i}, Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under ocath; that | am an officcr or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nare appears in Block 11 or Block 12 if

changed, or on an attachment w

n address, with al othesike emp%g‘

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER CR DIRECTGR

SIGNATURE:
L

1201 fpi)drdho




