260_0 UNIFORM BUSINESS REPORT (UBR) FILED
[ / May 1

i ) B T T T .
DOCUMENT # PAg00003) %88 3, 2000 8:00 am
1. Entity Name
,- _ Secretary of State
2 5 Pﬂ‘\‘hﬁomk Natueal Foods , Iwe, 05-13-2000 90010 007 ***158.75
e b3 ) - , -
Pyinclpél Plate of Business Mailing Address
P
1381 nw 13 st 9381 Nw |3 st. BUU91844
!m“n’m' JFL. 33’?& m;ﬂmf ,-I:L_ 32,"‘1,2.
3 indipat Piace of Business 3. Waiing Address
‘ Suirn;. Apt #oeic. Suite, Apt. #. etc DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEINumber : Agapiend For
N - 65- 0821350 Hot Applicable
2 Counlry Zip Cauniry 5. Certificate of Status Desired Y& Eigg‘ ‘.:'\irr:jdiﬁr.snal

' i . 8 Name agd_gggfééfof Cl;rré;{t_Reglatared_Agent;,—;h.A._ - R —— 7.. Mamo and Address.of Now Reglatered Agent~ —
] . Name
. Cristian A Woxe; ¥
¢ Jeie ¢ Ao ol k | Streat Addess (P.0, Box Number is Not Acceptable)
9381 mw 3 gk
| m Py ¥ FL . 33 ‘ 3 2 ’ City ) FL 2 Codde
8. The r?bove =amed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE - S I : : ST
. j ~ Signature, vped or printad nama of 1agistered agent and fitte if applicable. . (NCTE: Rogl‘sm'md Agent gignanse requirad when ralnellﬂmm . OATE

8. This ?:orpormion is eligible to satisly its 'ntangible
. Tax filing requirement and elects 1o do so,
(Sae;crileria on back) [} 48]

!0 Electioh Campaign Financing $5.00 way Be
1. 1 Jrust Fuad Contribution. 0 Added to Fans

- h
]

. OS5 55 R 0 .
__ OFFICERS AND DIRECTORS - 2. . ADDITIONS/CHANGES TO OFFICERS AND BIRECTORG i 11

i , .
il i ébs . O oslete TME ‘ ) [JChange [ Addition
to

Wowciechowsik: |, CRistian A, fwwe )
9354 o 2% Tean., STREET ADDRESS

M- N FL_}B] 22 CITY-§3-ZIP
vTD ' £ Detete THLE [l change |7} Addtion
u')ose,'ie chowsk ( , Marin o NAME ,
9254 MW 21 Tere. STREEF ADDRESS

Mirmi ; FL. 330F2] ory-sr-2¢ e

g ' -_, ------ __ "E]_DEJFJB s . []Change {7} ovirdition
' NAME T : )

STREET ADDRESS

CiY-51-2p

i T -

3 pelete TIE £ change 7 Adtion
NAME

STREET ADURESS
CITY-§1-2p

[ velete TILE ) [ Change ] Addition
NiME
STREET ADDRESS
CITY-51-7IP

- ) [ petete i ~ []change [ Addition
HAME

STREEY ADDRESS
ony-ST-2ip

PRy §

3. | h_eséhy certify that the information suppitied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the infarmatinn
incicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eflect as if made under calh; thal | am an afficer or dwastar
of the corporation or the receiver or Irustee empawered to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 0r Block 17 if

r:han;ged, nr on an attachment with an 9 ith allpthgr like empowered. B PRQ S cgew\r . ( 3053
SiGNATURE: Qavstinw Wogereehowski 4lavfon  203-94730

SIGNATURE AND TYRED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Doy sme Phe e

CR2E034 (9/99)

e e



