2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

1DEQCNUI\AENT # P95000053104

 DEBBIE'S HEALTH FOODS TOO, INC.

Secretary of State

01-17-2003 90114 022 ***150.00

g

Principal Place of Business Mailing Address
140 N WOODLAND BLYVD
DELAND FL 32720

us

DELAND FL 32720
us

140 WN WOOCLAND BLYD

IR T

Address

i

2. Principal Place of Business

Saxen Bl

CERANKOWSKI, DEBBIE
128 N. WOODLAND BLVD.
DELAND FL 32720

St s
ite, Apt. #, etc. ite, Apt. #, ete.
Suite. Apt. #. etc Suite, Apt. #, elo 2 CHECK HERE IF MAKING CHANGES
City & State City & State " 4. FEl Number Applied For
dra’fq& (-" 41{ § F'Z/ 59“3322843 Not Applicable
; ; U "
Zip Country Zip 3 Country 5. Certificate of Status Desired | $8.75 Additionat
9 _,(( Fee Required
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S < = ol =Name-——=  —= FE RS TR R et S _——

Street Address (P.O. Box Number s Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing it

s registered office or registered agent, or both, in the State & Florida, | am familiar with, and accept

1 /3, 2003

the obligations cfyegistered agent.
SIGNATURE ” K . m

Signalure, typed or printac name of registerac agent And tlla It applicable.

(NOTE: Registered Agent signature fequired when reinstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE Ps OJ Delete MLE

NAME CERANKOWSKI, DEBORAH NAME

steer aboaess | 128 N. WOODLAND BLYD. STREET ADDRESS

orv-st-z0 | DELAND FL ov-stze | peasge avd | el 32713

TLE VPT [ pelete TITLE Same ’ Ithange {7 Addition

o CERANKOWSKI, LEON W. e 8ih-2 Saxen Blel

STREET ALORESS | 128 N. WOODLAND BLVD. STREET ADDRESS .

crv-s1-2F | DELAND FL CITY-ST-2P ﬂpmq/c c i W EL 3 273

TILE ) LlDetete .. L 4 L - 8 [ Change . [) - Addition-}
T I o NAME

STREET ADDRESS STREET ADDRESS 3

CITY-5T-21P CITY-5T-2IP

TITLE 7 Detete TITLE ] Change 7 Additicn

NAME NAME

STREET AUDRESS STREET ADDRESS

GiTY-ST-2p CITY-5T-7IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-5T-2p

TITLE N J pelete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. ) heraby certify that-ihe information supplied with this filing does not qualify f
indicated on this report or supplementai report is rue and accurate and that
of the corporation or the receper or trustee empowered to
changed, or on an attachm ith an address, with all oth

ScliwaThE

like empo

-

SIGNATURE:

ecyte this report
red

or the exemption stated in Section 118.07(3)({i}, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath: that | am an officer or director
as required by ter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

A 13,2003 2460 7175 5333

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING @FFICE|

V4

R OR BIRECTOR "“ I v Date Daytima Phare ¥

CR2EQ34 (10/02)




