2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000060990 /

1. Entity Name

APPLESEED HEALTH FOOD CO.

Principal Place of Business Mailing Address !

1311 8. 08¢

ROCKLEDGE FL 32935 ROCKLEOGE FL 32955

I

1311 5. US1

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 12,2001 8:00 am
Secretary of State

02-12-2001 90252 024 ***150.00

DC NOT WRITE IN THIS SPACE

“1odVU1

A

City & State City & State 4. FEl Number 59‘3450523 Applied For
Not Applicable
- Zi —- . - P . o .
P e Country . - - ~ AP e .. o Country - 1~ 5:°Certificaté of Status Desirea~ [ -~ - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name '
MAAS, FELICIA R :
Street Address (P.C. Box Number Is Not Acceplabie)
947 PROSPERITY PLACE
ROCKLEDGE FL 32955
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE :
Signature, typed or printsdt name of registered agent and title if applicable. [NCTE: Registerad Agent signature required when reinstating) 2ATE
. T e ' W
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.

iteri Trust Fund Centribution.
(See criteria on back) u ibution

Added to Fees

11. OFFICERS AND DIRECTORS 12 ! ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD {0 petete TNLE [ Change [ Acdition

NAME MAAS, FELICIA R NAME

STREET ADDRESS | 947 PROSPERITY PLACE STREET ADDRESS

CiTY-sT-2IP ROCKLEDGE FL 32955 omY-ST-7P

TITLE [ Delete MLE ' [(J Change [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP . § onvestze

TME L . e e o O nolete - ME b | o - - CJchange [ Adcition -

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIP

TITLE O pelete TITLE Ol change O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2IP

TiiLE O Delete TME C) Change [ Addilion

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITV-ST-II\P

e [ Delete TILE O change [ Addttion

NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-57-21P CITY-ST-2IP

13. 1 hereby certiy that the informaftion sfipptied with this filingxioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gfpplemental repart is trus-ey A accurate and that my signature shail have the sames legal effect as if made under cath; that | am an officer or director
cof the corporation or the pfceiver orrtruslee empeerad to execute this report as reqmred oy Chapter 807, Florida Statujes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghiment wi 7 all other My empowered. !

I/ /7 [o/ 5H-L31-194
SIGNATURE: {_ {7, P N aa -

~SIGNATUR E AND TYPED OR PRINTEDR NAME}%\GNING OFFICERA OR DIRECTOR { Oae

Daytime Phone #

H/vas- “Ninas e g

§

CR2E034 (10/00)



