2003 FOR Pr':dnT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P98000003485 Secretary of State
1. Entity Name 03-17-2003 90698 017 ***150.00
HEATH'S NATURAL FOODS, INC.
Principal Place of Business Mailing Address
1323 SAXON DRIVE 1323 SAXON DRIVE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
2. Principal Place of Business 3. Mailing Address “"“"} ”I mn 'Im Ilm Ilm ""”Im Illll ”m nlﬂ ml' I”’ l"(
Suite, Apt. #, etc, Suite, Apt. #, etc. CHEbK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3484996 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired . [ gg.ggllﬁged;ﬁonal
6. Name and Address of Current Reglstered Agent i ) il 7. Name and Address of New Reéfﬁlered Ag_ent- 7 A
Name
THOMAS D, HenTH
SELTER, K J -
Streat Address % Box Numbgx is Not Acceptable)
394 NORTH CAUSEWAY 226 Suay DSt

s)
NEW SMYRNA BEACH FL 32169 ‘MMBM ,
City " FL 255 &9

8. The above named entity submits this statemeant for the purgose of changing its registered office or registered agent, r bath, in the State of Florida. | am familiar with, and accept

the obligations of registerag, agent.
SIGNATURE (7&4/1@ @ . THOMAS D. HEATH FT~LS-n3

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature raquited when reinstating) DATE
FILE NOW!! FEE IS $150.00 L - )
At Moy 5,203 Fos wilbe 855000 | e e $5.00 ey
Make Check Payable to Florida Department of State | '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D _ O pelete TITLE [ change [ Addition
NAME HEATH, THOMAS D NAME
sTReeT aDoRESS | 1323 SAXON DRIVE ] STREET ADDRESS
CITY-5T,21P NEW SMYRNA BEACH FL 32169 CIlY-§T-2P
TITLE D [ Celete TITLE [ Change (] Acdition
NAME HEATH, MARIA E NAME
STREETADDRESS | 1323 SAXON DRIVE STREET ADDRESS
CiTY-ST-2IP NEW SMYRNA BEACH FL 32169 . CHTY-ST-72IP )
TILE — _ s - - Opeete TITLE - B " [DcChange [ Additien |
NAME MNAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete TILE D Change [ Addition
NAME NAME
STREET ADBRESS STREET ADCRESS
CITY-ST-21P CITY-$T-2IP
TILE [T Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filfng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 trustee empowered ta execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ad.

changed, or on an attachment with,an address, with all other (ke empo
SIGNATURE: Wﬁf% NCAVAZ Tiimas D. HeaTH  3-15-03 3846 -423-5)22,

SIGNATYRE ANDTYPED QR PRINTED NAME OF SHSNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



