FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000011683"

1. Entity Namea

ADA'S NATURAL FOODS MARKET,

INC.

FILED

Apr 24,2003 8:00 am

[

“* DO NOT WRITE IN THIS SPACE

2034382

2. Principal Place of Business 3

11705 S. CLEVELAND AVE,

Mailing Address

‘11705 S. CLEVELAND AVE.

Suite, Apt, #, stc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

ecretary of State

04-24-2003 90244 018 ***150.00

City & State City & State 4, FEl Number Applied For
FORT MYERS, FL FORT MYERS, FL _52-2078876 Not Applicabie
Zi Court Zi Count . ) 8.75 iti

31,;:907 ;Ug K 3 ; 907 (LJJUS ;\y 5. Certificate of Status Desired O ?ee Req 3::;“0“3'

7. Name and Address of Current Registered Agent

DO NOT WRITE

CORPORATION SERVICE COMPANY

Streel Address (P.O. Box Number is Not Acceptable)

T7T TTTINTHIS SPACE

120

. ———

HAYS -STREET

-

City

TALLAHASSEE

FL

2481 2525

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

HGNATURE

Signature, typed or printad-nél

Ve

fof registered agent and titla ¢ applicable.

{NOTE: Registerad Agent signatura required when reinstating)

DATE

8. This corporation is eligible
* Tax filing requiremert and &l

y its Intangible
;do s0.

“Jahuary 1- May 1 Fes is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) 472 O Make Check Payable to Department of State
1. 7 5 ICEFIS AND DIRECTORS
mE PO TIME
NAME BONADIES EIH;HOLAS NaME
smeeTaooress | 11705 S. CLEVELAND AVE. STREET ADURESS
omest2¢ | FORT_MYERS, FL 33907 civ-st-2p
TLE VD TTLE
NAME BONADIES, LOUIS NaME
STREET ADDRESS 11705 S _' CL EV ELAND AVE . STREET ADDRESS
GITY-ST-2IP FﬂRTJdVFR& El -{qan CITY-ST-2IP
TILE ) 7 THLE .
:::ETADDRESS ?gggglgs ,CEE\’\:’JQERND AVE xﬁhﬁ‘mmms . R
CITY-ST-2iP FORT_MYERS . FL_ 33907 * LIy -5T-29 DO NOT WRITE
TH’LE M =A™ F) T ANTT T‘TLE N . N
e e IN THIS SPACE_. . ... |
STREET ADDRESS STREET ADDRESS : ‘
CITY-ST-21P CITY-ST-2P
TILE TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GiTY- 8- 2iP
TITLE TME
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S57-2P GHTY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug 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 1o execute th is reporl as requzred by Chapter 607, Flonda Statutes; and that my name appears in Bleck 11 or on an

153 2830000

attachmant with an addre:ssﬁl other tike gnpow:
SIGNATURE: 4% é@

ered.

8

SIGNATURE AND TYPED OR PRINTE!

1 NAME OF SIGNING OFFICER (R DIRECTOR

Date

Daytime Phone #

CR2E034B (12/01)



