FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P96000034863 ecretary of State
1. Entity Nan.'we 04-28-2003 91458 024 ***150.00
REMEDY'S HEALTH FOQD, INC.
Principal Place of Busingss Mailing Address
<DO55H-OVERIEAS-HWY P.O BOX 1424
KEY LARGO FL 33037 KEY LARGO FL 33037
: RGN TN A
2. Principal Place of Business 3. Mailing Address
(0060 Oyre Szas Nh:uwew .
Suite, Apt. #, stc. Sulte, Apt. #, ete. /&T CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5-068 Applied For
Key tanco Fi 8 1748 Not Applicable
3 _72:33 - [;ountry . Zip Country 5. Certificate of Status Desired O Eeg: ;?q ":’I‘?S("“O”al
- OMRGE,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
. —— - . . — - -
V-

RAYNOR, GEORGE L

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

~0955-OVERSEASHWY 100L0 OYElseEAS (M WA
P.0 BOX 1424 2 !
KEY LARGO FL 33037 City FL | Zecode

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerec agent,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Ragistared Agent signature raquired when rainstating} DATE
.
FILE NOWII! -FEE IS $150.00 .
- . Election C ign Fi i
Aftr May 1, 2009 Foo wi be $550.00 St 85,00 oo
Make Check Payable to Florida Department of State ‘
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P [ pelete TITLE |XI'Change ] Addition
HAME .- | RAYNOR, GEORGE L. NAME it
sreet aooness | 9955H-OVERSEASHWY; P.O BOX 1424 st aoniess | /0060 OVER Seas H 7
CITY-ST-2P KEY LARGO FL 330 37 CITY-ST-ZiP
MLE [ Delete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TLE [ peletz THLE [ change [ Addition
NAME e -~ o . NAME ) — o
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O belete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE - [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 8T-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is frue 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 or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an ad , with all otper li mpowered.
7 prm B aalin / -
WARD WEErehRED 7. ,'1;;5) 305 457-3Y1)

SIGNATURE: SIGN ‘
SIGNA'I'UHW D OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR GEOR G—E L ) ?ﬂ%{;’ OK - PRE%WTHB Phone #

SPYL LU

CR2E034 (10/02)



