2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000057863

1. Entity Nams

ZEE MART BULK & NATURAL FOODS QUTLET, INC.

Principai Place cf Business

13470 GLEVELAND AVE: UNIT 302 & 303
N. FT. MYERS FL 33503

Mailing Address

13470 CLEVELAND AVE. UNIT 302 & 303
N. FT. MYERS FL 33303

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Feb 27,2001 8:00 am

Secretary of State

02-27-2001 90349 049 ***150.00

815052

TR

DO NOT WRINZ IN THIS SPACE

IV

IR

City & State City & State 4. FEINumber  85-762896 Applied For
Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

| "‘"”"‘P"KlN,"JERALD'H"" h ) T T Sut‘ t.';(;(; m_I;_O_:,B—ﬁT\I ber is Not A table) ]
.0. mber is a
215 A[RFOHT RD. 8. reel ress ( ox Number is Not Acceptal
NAPLES FL 34104
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agant and litle it applicable (NOTE: Registered Agenl signature requirad whan rainstating) DATE
) T e ' mn

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

{See criterla on back) C Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | EE3 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] O Delete TIme {1 change [ Addition
NAME WRUBLIWSKY, WALTER NAME
streeT aooess | 13470 CLEVELAND AVE. UNIT 302 & 303 STREET ADDRESS
CiTY-ST-7P N. FT. MYERS FL 33903 CITY-ST-ZIP
TME O Gelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
COITYST-AP— | o T T meR T - - ETY_ST AP - - - e et sl e
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-5T-ZP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-2IP I CITY-S7-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)0), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

W BLTEAH LIRUBL S

4

SIGNATURE:

accurate and that my signature shail have the same legal e

fect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Black 12 if

Gs) S bo06s

SIGNATURE AND TYPED QR PRINTED NAMV GNING OFFICER OR DIRECTOR

\) Date

Daytima Phone #

CR2E034 {10/00)



