2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000003485

1. Entity Name

HEATH'S NATURAL FOODS, INC.

Jan 26, 2000 8:00 a
Secretary of State

01-26-2000 920093 019 ***150.00

Principal Place of Business

1323 SAYXON DRIVE
NEW SMYRNA BEACH FL 32169

Mailing Address

1323 SAXON DRIVE
NEW SMYRNA BEACH FL 32169-3160

uuugdse

2. Principal Place of Business

3. Mailing Address

L

HROD

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

m

il

City & Stato City & State 4. FEI Number | applied For
59-3484996 | Tt
Zip Country 7 auntry 5. Certificate of Status Desired d $8.75 Qddltlonal
Fee Required
"""6. Nemie and Address of Current Reglstered Agent 77 Naméand Address of New Registered Agent
Name

SELTER, K J
394 NORTH CAUSEWAY
NEW SMYRNA BEACH FL 32169

Street Address (P.O. Box Number is Nol Accepiable)

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 Florida,

SIGNATURE

Signature, typed or printed name of registered agent and utle if applicable.

{NOTE" Ragistered Agent signature required whan reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE I5é150.00 )

Tax ﬁting ra.aquirement and elects to do so. After MAY 1, 2000 Fee will ba $550.00 1o. .El.rlzgll?: r%a{r;n;]e:;?;ugr:ncmg f{i{e%?ohgyesse
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS | B2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D O elete Tme %_7“ ag % J Ol Change [ Addition
NAME HEATH, THOMAS D NAME A an ‘
streeT aopRess | 1323 SAXON DRIVE STREET ADDRESS
orv-s1-2¢ | NEW SMYRNA BEACH FL 32169 . CITY-$T-2? Y )
TMLE D O selets TE g 'E w Crange [ Addition
NAME HEATH, MARIA E NAME '
streeT aooress | 1323 SAXON DRIVE STREET ADDRESS
Clvy-ST-2P NEW SMYRNA BEACH FL 32169 CIvY-§1-2P
me CoT - O Gelets ~ TITLE *  [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP CITY-ST-2P
MLE [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§1-21F
TLE [ pelete TITLE [3 Change  [J Addition
NAME NAME
STREEY ADDRAESS” STREET ADDRESS
omy-st-ze - P . CITY-S1-2IP
me O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP QITY-3T-2IP

13. 1 hereby certify that the information supplied with this filing doss not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mfarmation
indicatéd 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 officer or director

of the corporation or the receiver or truste
changed, or on an attachment with an a,

SIGNATURE:

powered to execlte this report
s, with all othi like emp d.

requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(%)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W/ F00 Kir5-5/24

thytime Phons #




