Y T

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT #  P97000004133 Secretary of State
1. Enity Name ; 01-06-2003 90027 030 ***150.00
THE HEALTH FOOD STORE, INC.
Principal Place of Business Mailing Address
1983 CAPITAL CIR NE 3396 LAKESHORE DRIVE WEST Yuuvvww =
TALLAHASSEE FL 32308 TALLAHASSEE fL 32312
- IEAWIWROMANHENE
2. Principal Place of Business 3. Mailing Address : 1

Suite, Apt. #, etc. Suile, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES

City & State - City & State 4. FE&I Number Applied For

50-3425505 Not Applicable
Zip Country 2p Couniry 5. Certificale of Status Desired O ?g;g?q l?idc;ti"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name . -

HEFFNER, ADAM G Street Address (P.O. Box Number is Not Acceptable)

1900 CORPORATE BLVD., SUITE 301

WEST BUILDING

BOCA RATON FL 33431 oy TR

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

y SIGNATURE
Signature, typad of printed name of registered agent and wtla if applicabla. {NOTE: Registered Agemt signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N ‘
) N 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 L Trust Fund Contribution. U Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [J change  [] Addition %

NAME TAYLOR, LEONARD M NAME : =4

sTreer aooness | 3396 LAKESHORE DR STREET ADDRESS 3

are-st-zp | TALLAHASSEE FL 32312 CITY-37-2IP =
o

TITLE VP 3 celete TITLE O change  [] Addition E:)

NAME TAYLOR, LINDA HANE

sTREET ADCRESS | 824 LAKESHORE DR STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32312 CITY-ST-2IP

THLE ST ] Detete TIMLE O Change [ Addition

NAME TAYLOR, GERALDINE E NAME

STREET ADDRESS | 3396 LAKESHORE DR ™ STRESTADDRESS™f — ™= —— ~ '~ T T

Ty-§7-2P TALLAHASSEE FL 32312 CITY-ST-2IP

TITLE [1 Delete HILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CiTY-S7-2IP

TITLE [ Delete TITLE Ol change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

THLE {1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) | om-st-ze

12. } nereby 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver cr trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 1t 1
changed, or on an attachment with gefaddress, with all other like empowered.

SIGNATURE: -“"‘;"“-,"‘“AWE&/RE@UHRED /oY o8 Fr-356 71 e |

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone # l




